














If your child looks and acts like this... better have 
his eyes examined... then try this... 







634 Be sure that all the lamp bulbs in your 
ms, 2 home are the right size to provide 
VEE enough light for easy seeing. When you 
( read or study, you need a total of at least 
100 watts, properly shaded. Better check 
your bulbs today. 
@ ee ia Be sure the light bulbs you use are 
ey “ made by General Electric. Then you'll 


rn | be sure to have the kind made to Stay 


Bri ghter Longer! 
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FORECAST FOR JUNE 


What do you know about your doctor? 
HHow did he get to be one?» What are his 
experiences with patients, and how do 
hev temper his judgments? How are the 
infit students and voung medicos weeded 
ul? 

This revealing article explains all these 
things and many others about the medi- 
cal profession, and it will help you to 
inderstand many points about your doc- 
or’s mental and moral makeup. Written 
by Reginald Fitz, M.D., it is entitled “The 
Modern Doctor and What He Is Up To.” 


“Of all the skin diseases that a derma- 
vlogisl treats, superfluous hair in women 

one of the most important because of 
the self consciousness and mental depres- 
sion which accompany this condition,” 
so says Maurice J. Costello, M.D., who 
fells next month “How to Get Rid of 
Superfluous Hair.” 


Do you know what methods are harm- 
less for the removal of excess hair, and 
what methods are known by the medical 
profession to be permanent? Here are 
fruthful and dependable instructions for 
getting rid of those blemishing hairs that 
cause you so much worry. 


Apoplexy, or cerebral hemorrhage, is the fifth 
disease in our series on the nine most frequent 
causes of death. Persons who experience it (often 
erroneously called “a stroke”) appear to have been 
suddenly struck down. It seems mysterious; it ts 
apparently without any predisposing cause. How 
does it happen, then? Read Dr. Carl W. Apfel- 
bach’s interpretation of what occurs in “Deadly Dis- 

ise Number 5: Cerebral Hemorrhage.” 


Also on schedule for the June issue are 
nnouncements of the winners of the Pic- 
ture of Health S500 photo contest; 
“Diaper Data” by William I. Fishbein, 
M.D.; “Speech Defects of Childhood” by 
lames Sonnett Greene, M.D., and ‘“Anti- 
dotes for Air Sickness” by Sibyl Winser 
lohnston, 
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awell-shaped had 


Baby nee ls ple nty ‘ yf Vit imin 
a well-shaped head. It’s better not 







liver oil in summer. Otherwise the taste |} 
be acquired all over again in fall 
—s ; 
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0 75% of the sun’s Vitamin D rays even now, give your baby extra 
chest; straight legs and back; a st 
Vitamin D Gquibb Cod Liver Oil) every day all summer long. 


Vitamins guarded! You get your meaey’s worth!...when you insist on buying Squibl 
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LETTERS FROM Keates 


Advice of Benjamin Franklin 


To the Editor: 

In Benjamin’ Franklin’s Auto- 
biography I came across his advice 
lo parents in regard to inoculation 
against smallpox. Thinking your 
readers might find it of interest, I 
am quoting it. 

“In 1736 I lost one of my sons, 
a fine boy of four years old, by the 
small-pox, taken in the common 
way. I long regretted him bitterly, 
and still regret that I had not given 
it to him by inoculation. This I 
mention for the sake of parents who 
omit that operation, of the supposi- 
tion that they should never forgive 
themselves if a child died under it; 
inv example showing that the regret 
may be the same either way, and, 
therefore, that the safer should be 
chosen.” 

Franklin, in all probability, would 
have approved measures for pre- 
vention of other diseases, as prac- 
liced now, if he were living at this 


lime. : : . 
BERTHA SOLIS-COHEN 


Philadelphia 


Suggested Articles 


To the Editor: 

As a subscriber to your magazine 
I have found unlimited pleasure in 
the articles of which HyGEIA is com- 
posed and especially in reading the 
articles having to do with foot 
health. 

As a podiatrist I fell that some 
mention should be made in HyYGEIA 
in regard to the value (and aid) 
of podiatry as it is today. It has 
growing importance and advantage 
especially in the cases of the dia- 
betic. The public should be in- 
formed that foot ailments) which 
cannot be simply treated ought to 
be turned over to good orthopedic 
specialists who are anxious to edu- 
cate their patients as well as the 
public. In a magazine such as 
HyGeiA an article or series of arti- 
cles in regard to feet and the podi- 
atrist will be of great importance 
and interest, for readers of such a 
health magazine anxiously look for- 
ward to such information. 


There are too many suffering 
humans walking the streets con- 
tinually, who are in great need of 
a podiatrist, but too few who can 
direct them to one due to the little 
knowledge of the benefits derived 
from chiropody treatments. 

I am heartily sincere and would 
like a good rousing article or series 
to waken Mr. John Public. 

Your satisfied subscriber, 


HERBERT A. HEIMLICH 
New York City 


Editorial Policy 


To the Editor: 
After reading your editorial in 
the March 1939) issue on “Hygeia 
and Birth Control,” I wish to com- 
mend you on the stand taken by 
you and your staff on this much 
controverted question. 
For the past year we have sub- 
scribed to HyGeia and have made 
use of your splendid magazine in 
our physiology and hygiene classes. 
Consequently, your magazine is 
read by many of our students. 
As teachers of our youth it is 
necessary that we be mindful, not 
only of the physical health of our 
students, but also of their mental 
and moral health. It is reassuring 
that we can rely on your cooper- 
ation as evidenced by vour sane and 
sound editorial policy. 
THE Rey. F. Geran, O.S.B. 
Headmaster, Marmion 
Military Academy 

Aurora, Ill. 


Questions and Answers 


To the Editor: 

We have used HyGeia in our 
classes for a number of vears and 
always found every issue to be 
interesting and helpful. I person- 
ally feel that your Questions and 
Answers column is doing a great 
service to your subscribers. 

D. V. Swartz, Principal, 
Junior High School and 
Elementary Grades 


Sterling, Kan. 


HYGFIA 


Ignorance or Worse 


To the Editor: 

In the’ British  antivivisection 
publication, “New Life, a Magazine 
of Health and Nature Cure,” for 
March 1940, page 10, a writer by the 
name of E. Douglas Hume supports 
the thesis that the safety and 
eflicacy of drugs for man cannot 
be determined by experiments on 
animals and asserts that “one par- 
ticular sulphonilamide sic} caused 
the death of not less than 173 per- 
sons in America.” The writer evi- 
dently refers to the infamous elixir 
of sulfanilamide, dispensed by Mes- 
sengil. In that case the human 
deaths were not due to the sulf- 
anilamide but to the diethylene 
glycol, used as a solvent. The toxic 
action of this glycol was well 
known, largely through experiments 
on animals. But physicians were 
not informed of the presence of this 
poison in such large quantity (73 
per cent) in the Messengil elixir. 
This assertion by Mr. Hume is just 
another illustration of the usual 
disregard for truth by those who 
oppose modern medicine and one of 
the major aids in modern medical 
advance, animal experimentation. 

A. J. CARLSON, 
University of Chicago 
Chicago 


Saving Lives 


To the Editor: 

Your very interesting magazine 
HyGeIA has coming to my 
home for two years now, and each 
issue has afforded our entire family 
much valuable health information. 
Several articles were most inter- 
esting and helpful. This is one 
magazine that should be in every 
home, for one article alone may 
save a life. 


been 


A. HIDALGO 
Cranford, N. J. 


“Going to the Hospital” 


To the Editor: 

Please pardon the posteard, but 
I just want to tell you how helpful 
I have found your article “Going to 
the Hospital?” in the March HyGet. 
Have cut it out so that I can Joan 
friends. It is well 
subscription = to 


it to several 
worth a 
the magazine! 


vear’s 


ELIZABETH DOBBIN 


New Rochelle, N. Y. 
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Permission Granted 
the Editor: 
would like to have your per- 
have your article “It 
Was Only a Seratch” which ap- 
red in the December issue of 
Reader’s Digest, printed in a 
pamphlet and placed in the hands 
y students in classes in Home 
Hyeiene and Care of the Sick. 
| think it is an excellent article 
d one that will be a good addition 


ion to 


our class on first aid measures 

| safety measures in the home. 
GRACE ALLENBACH, 
Franklin County Chapter, 
American Red Cross 


Columbus, QO. 


Money’s Worth 


To the Editor: 

Just received notice my subscrip- 
lion is expiring. Have certainly 
had my money’s worth. It was a 
sift to daughter-in-law. I shall con- 


tinue toe read Hygeta, but at the 
library, which is quite near. Your 
highly prized) publication has 
helped me maintain good health, 


and now | am enjoying life in my 
seventieth year. 
Goodby, and good health to you! 
E. C. BARNES 
Tacoma, Wash. 


Complaint 
ro the Editor: 

We already take HyGeta in our 
otlice, but while we like it greatly 
ve would like it better if you would 
print the M.D. after the heading of 
M.D.’s. Also if, instead 
pictures on the cover 
ou would print contents in a regu- 
iv fashion like The Journal of the 
\inerican Medical Association, with 
ie same format each month. 

Omit the colored pic- 
ives. Make the magazine less lady- 


irticles by 
1 the silly 


moronic 


ANONYMOUS 


\WWhough it is against our policy 
fo print or answer anonymous let- 
‘, an exception ts being made in 
Case. 
Ve are always glad to have con- 
ructive criticism. Unfortunately, 
cant please every one. So 
hough we may not follow your 
gestions, they do make us pause 
/ view our handiwork with a 
ve critical eye. 





Gy hos Who IN HYGEIA 


ESTHER A. CANTER, Who wriles of 


dusting off the 


dust-bowler on 
page 420 of this issue, is a school 
nurse in Banning, Calif., a beauti- 
ful mountain health 
Palm Springs. But she has actively 
taken part in the state’s campaign 


resort) near 


to make the migratory worker a 
safe citizen physically, as she fol- 
in the capacity 


Miss 


knows the subject she writes about 


lowed him about 


of state nurse. So Canter 
with the familiarity of close asso- 
ciation. 

She came from Indiana, where 
she had studied nursing and held 
a position in public health nursing 
in Indianapolis. But 
touring the West with a Chatauqua 
group at the age of 18, she had 
return, 
three years ago, and took up with 


ever since 


longed to which she did 


the dust-bowlers. 


ROSS L. ALLEN, Dr.P.H. also has plenty 
of authority for what he says in his 
article “2,000,000 Away from Home” 
on page 435, for he is the Managing 
Executive of the American Camping 
Association. He has been dealing 
with children since 1928, when he 
first started 
instructor in 


teaching; he was an 
health and 
education at) Washington 
Senior High School in 
N. Y., where he remained until 19385. 
He then became Assistant Editor of 
the Journal of Health and Physical 
Education for two years, whence he 


physical 
Juntor- 


Rochester, 


came to the American Camping 


Association. Dr. Allen’s article de- 
bates the question of “To camp, or 


Which shall it be?” 
He regards it from the side of the 


not to camp! 
parents, and he is father to two 
children, which makes it easier for 
him to understand their side; and 
he views the question from the side 
of experienced campers. 


ph.p.. has for the last 
been Director of 
Child 


FRANK ASTOR, 
fourteen 
the Parent and 


years 
Guidance 


S80 
project sponsored by the Nation 
Child Welfare Association Pda 
ing six of these vears le 
Liaison Officer between this organ 


zation and the Bureau of Child Gu 
dance of the New York City 
of Edueation \l 
Director of the School Division of 
York Fund ae 


principal of elementary 


present rié i 


the Greater New 
has been 
high school and normal trainin 
schools, and for vears he has con 
ducted courses for teachers on the 
hygiene Ihe 


principles of mental 


has lectured widely over the radio 
and before various associations, and 
has contributed articles to numet 
ous professional periodicals. His 
present article is “Mental Hygiens 


in the Classroom” on page 417, 


M HERBERT BARKER, M.D writes ol 
the fourth 


inflammation of the kidneys. He i 


most deadly disease 
Assistant Professor in cardio-rena! 
diseases at Northwestern 
School of Medicine 


where he has lectured since 1929 


vascular 


University 


He is also in charge of the Oy cl 


Research Laboratory thers 


RUSSELL V. BURKHARD IS 
the Fk. A. Day Junior High Sel 
in Newtonville, Mass., and has pio 


principal | 


neecred in radio in education a 


tlie lines” of pupil broadeasting 
From a meager beginning several 
vears ago, this phase of his progral 


has grown to a point where it ha 


been given considerable national 
recognition, His experience with 
children has been rather wid Li 


has held both teaching and adminis 


trative positions in the elementary 


and secondary levels, including 
eight vears in the William Penn 


Charter School of Philadelphia. He 
is chairman of the public relation 
committee of the Massachuset! 
Teachers Federation and past pre 

dent of the Newton Men’s’ Edu 
cational Club, besides holding 


many 


other oflices. 
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Who can foretell for what high cause 


This darling of the gods was born? 
—Andrew Marvell 








See 


EDITORIAL 


the Shoe Fits 


AN is an animal who walks on two feet. 

Evolutionists insist that man was once 

an animal that walked on four feet and 
that gradually he rose up on two feet in order 
that he might use his forefeet in defending him- 
self. As a result, new stresses and strains devel- 
oped in the body. The weight, which was 
formerly carried on four feet, was then carried 
on two feet. Balance had to be maintained by 
a wide variety of muscular actions which also 
involve pulls on the bones of the spine. The 
foot, which was once constructed for an animal 
that walked on four feet, began to change. Then 
shoes were invented to help protect the feet 
against many factors which might cause them 
damage. 

It is not true to say that all children are born 
with good feet and that the feet gradually become 
worse as a result of the shoes that are worn. 
We know that the feet change according to the 
conditions of their use. Thus Frank R. Ober, 
who has prepared a special report on the subject 
for the Council on Physical Therapy of the 
American Medical Association, points out that 
normal feet may become abnormal as the result 
of illnesses, sedentary occupations or bad pos- 
tures. When paved streets first began to come 
in, it was learned that horses’ feet could not 
lolerate the use of paved city streets. The feet 
would become badly affected, but they would 
recover if the horse was sent to the country 
and placed in a soft pasture. A human foot may 
likewise be damaged by the uses to which it 
is pul. 

Custom and fashion decree the wearing of 
shoes. Unfortunately, custom and fashion also 
decree the wearing of a good many shoes which 
are exceedingly peculiar from the point of view 
of maintaining a useful and healthy foot. The 
fact that so many persons wear shoes means that 
it is not possible to fit every one individually 
with shoes, as people are fitted individually for 
other types of clothing. If the same attention 
were given to filling shoes to the feet that is 
given to fitting false teeth into the mouth, a vast 
number of ills associated with the feet would be 
avoided. If even as much attention were given to 
the fitting of shoes as is given to the fitting of 
glasses for the eves, the benefit to mankind would 
be considerable. 

In his consideration, Ober points out’ that 


Shoes in this country are constructed on standard 


lasts and that, of course, great numbers of fe 
not conform to these standards Indeed 1 
pairs of shoes made on the same last will not fee 
the same on the same pair of feet Phere are 


two feet exactly alike even in the same pers 
Four hundred million pairs of shoes are mani 
factured in this country every vear. It would 
probably be impossible to develop standards for 
fitting of shoes that would adequately control the 
manufacture and application of these 400 million 
pairs. The entire industry would be dislocated 
and disturbed so seriously that the costs would 
rise tremendously; it would soon be found that 
many persons could not purchase shoes. There- 
fore, the most that can be done apparently at 
this time is to educate people as to what is right 
in the fitting of a pair of shoes. These standards 
are simply defined. 

A shoe must be long enough so that the end of 
the big toe is not against the toe end of the shoe 
When a heavy weight is lifted, the foot increases 
in length. The shoe must not be so long that the 
foot will slide forward in the shoe. <A_— sho 
should be wide enough so that the toes will not be 
compressed at the sides or on top. However, the 
shoe must also be narrow enough to prevent 
wrinkling of the leather. If the shoe is too wide 
at the toe end, the foot will slide around and 
corns and calluses will form. If the shoe is 
wide at the heel end that the foot slides around 
the shoe will not be even approximately a good 
fit. There should be room enough in the shoe 
for a medium to a highly arched foot. If there is 
not room enough, the instep will be pushed 
downward, the foot will be elongated and. the 
arch stretched. 

The height of the heel should depend on 
ability of the foot to bend. The heels should by 
high enough so that the foot will not turn and 
so that there will be no such strain on the calves 
of the leg as to cause pain and cramps. Neithe 
should the heel be so high as to cause callus 
to form on the balls of the feet. 

Special attention is, of course, given to the 
shank of the shoe. The shank should fit the 
individual foot. Ober feels that a shank should 
be built in the shoe which can be raised o1 
lowered, which will not break when bent or 
under a load and which will “stay put” when 
being fitted under the arch by being bent up 
or down according to the foot of the person on 


whom the shoe is being fitted. 
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OISE is becoming an ever greater menace 
to the physical and mental health of 
children and adults. Urban life, with 
its crowding, mechanical devices of all sorts, 
motor vehicles and factories, is harmfully 
affecting the health of the population. Those 
who can do so are seeking homes in_ the 
country, even though it entails some incon- 
venience and more traveling. 
Although some noises cannot be avoided, a 
ereat deal could be eliminated through edu- 


cation and law enforcement. Persons who 
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VOISE and 


complain aboul noise are considered “cranky” 


by those who are not as susceptible, but medi- 
cal research has shown that actual and often 
permanent harm = results from exposure to 
noise. Experiments with newborn babies show 
that fear results from loud banging of any 
kind, 

My first year of teaching I was sent oul 
to a school in a poor district, near the rail- 
roads. Across the street from = the schoo! 
was a railroad switching yard. When th 
trains passed, it was difficult to hear wha! 
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NERVES 








By ROSE ZELIGS 


was being said in the classroom; but when 
lrains were being switched back and _ forth 
in the vard, the roar and noise of the engines 
and whistles was deafening. Every time the 
switching began, all sounds in the = school- 
room were drowned out. I had to devise 
special silent work for those periods. When 
| called on the children, I noticed that a 
humber of them had hoarse, loud, rough 
voices. Instead of speaking in well modu- 
lated voices, they shrieked and yelled at any 
one who spoke to them. I soon learned that 
those children lived right near the railroads 
and not only had to shriek in their homes 
because of the din and noise of trains but also 
because their hearing had been impaired by 
ihe continuous noise. 

McCord, Teal and Witheridge in The Journal 
of the American Medical Association of May 7, 
1038, give a summary of the studies made on 
ioise. It is called “Noise and Its Effect on 
‘luman Beings.” 


The following table copied from their report 


shows various degrees of noise: 


RELATION OF CERTAIN SOUNDS TO THE 1 


or HEARING 


lperage 
Decibels Source or Description of S nel 
130 Phreshold of painful sounds; I of 
ear’s endurance 
120) Phreshold of feeling (varies with tre 
quency) 
itd Airplane motor (1,600) revolutions 
per minute) 18 feet from propeller 
110) Steel plate hammered by four men 
2 feel 
100 Loud automobile horn, 10 feet 
90) Pneumatic drill, 10 feet 
85 Very heavy street traflic along el 
vated line 
sv Street car crossing tracks 
80 Police whistle, 15 feet 
80 Very loud radio music in the home 
79 Heavy street traflic 
79 Snow scraping and shoveling, lo feet 
70 Interior of street car 
70 Loud peal of thunder (1 to 30 miles) 
65 Usual loudness of radio music in the 
home 
60 Ordinary conversation, 3 feet 
dD Speech in a small auditorium 
D0 Conversational voice, 12 feet 
15 Speech in a large auditorium 
15 Near outlet of ventilating duct in 
high school auditorium (‘very 
noisy”) 
40) Center of New York, quietest time of 
night 
35 Loud fan noise in theater 
35 Soft radio music in the home 
30 Ticking of watch, 3 feet 
30 Quiet street; no traflic 
20) Whisper, 4 feet 
1d Quiet fan noise in theater 
10 Rustle of leaves in gentle breeze 
8 Near outlet of ventilating duct in 


talking picture studio (planned con 
trol of noise) 
0) Threshold of hearing faintest audi 
ble sound 
They report that noise results in neurosis, 

loss of sleep, excessive fatigue and in emotional 
disturbances, in addition to impaired hearing. 
We all know that what is music to one may be 
noise to another, for individuals differ widely 
in taste and sensitivity to noise. MeCord 
states that, “There is both practical and experi- 
mental evidence that noise has been responsi- 
ble for impaired hearing, fatigue, neuroses, 
increased blood pressure, and decreased work- 
ing and mental efficiencies. Experience indi- 
cates that a noise level of 90 decibels or higher 
is definitely harmful to the human ear. Expo- 
sure to prolonged noises of lower level . . . is 
also harmful.” Experiments were made by 
various persons on cats, guinea pigs, pigeons 
mice and dogs. These animals were subjected 
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to noises people have to endure in industry. 
It was found that the general health and hear- 
ing apparatus of the animals were impaired, 
and some of the animals even died from the 
effects of the noise. 

In both man and animals, nerve deafness 
results from long exposure to noise. “Very 
loud, sudden noises, explosions or excessive 
pressure changes are dangerous, particularly 
to the tvmpanic membrane or the bony struc- 
ture of the middle ear.” It was found that 
policemen and taxi drivers are often affected 
with deafness because of their work in traffic. 

Sometimes we believe that after we get used 
to noise it has no harmful effect. Even if we 
become unconscious of noise, it is leaving its 
mark on our health and efliciencyv. Studies 
showed an increase in output with a decrease 
in noise. McCord reports a study by Obata in 
which he tested children and adults for effi- 
ciency in adding and in marking out certain 
letters. He found that even low noises and 
especially music reduced their working speed. 
Discontinuous, irregular noise was most dis- 
turbing to efliciency. A decrease of noise in 
oflices resulted in tremendous improvements in 
health, efficiency and accuracy in memory of 
office workers. 

Specific effects of noise on health include 
increase in intracranial pressure, pulse rate, 


blood pressure, irregularities in heart rhythm, 
fatigue. 


nervous indigestion and nervous 
Parents may say that their child is 
not disturbed by anything when 
asleep; but experiments have proved 


that whether they know it or not 





people—both old and young—are 


affected by noise while sleeping 
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McCord states that, “Long continued exposure 
lo annoying or fatiguing sounds may soon lead 
to a neurasthenic or psychasthenic state. The 
nervous system has been found to be of a 
rhythmic nature, and as a result it responds 
more readily to rhythmic than to irregular 
stimuli.” 

We know that much noise in the home, 
school and community could) be avoided 
through better planning, education, laws and 
their enforcement. 

We have entirely too much noise in th 
home. In many homes radios are continually 
going at full force. People talk, read = and 
play bridge, and children try to study with the 
radio going. Radios should be turned on only 
when people are listening to them. People 
who have other things to do should work in 
a different room. 

When children are sleeping, they should no! 
be disturbed by music, loud talking, telephone 
conversations, slamming of doors, banging of 
silverware or dishes or any other kind of noise. 
I have often heard mothers say that their chil- 
dren are disturbed by nothing when they sleep. 
Experiments have proved that even though 
people do not know it, they are affected by 
noise while sleeping. 

One of the advantages of cating at home is 
the possibility of having a quiet dining room. 
In many restaurants the noise of people coming 
and going, of waitresses banging dishes and 
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verware, of loud music machines and talking 
terfere with people’s digestion. At home, 
babies should be fed and put in another room 
put to bed before adults have their dinner. 
order to avoid noise made by children at 


] 
iv and to give them privacy when they study 
sleep, it is important to have a separate 
om for them. It is better to have more space 
en if a sacrifice has to be made to beauty or 

iodern decorations. 

\partment buildings where space is at a 
premium are no places for children or adults. 
Noise is constantly emanating from crowded 
partments. Radios are playing, people are 
talking and laughing, babies are crying while 
maids are banging dishes and silverware. 
felephones ring at all times, alarm = clocks 
awaken the wrong persons, while electric 
sweepers and the slamming of doors add to the 
veneral noise of the environment. 

Especially in urban sections, outside noises 
irre many and confusing. Buses and trucks 
roll down the streets and send vibrations to 
the buildings and their occupants. Street cars 
and elevated railways rumble along while 
rains pierce the air with their sharp, shrill 
whistles. But most annoying and most unneces- 
sary are the sudden and prolonged blowing of 
iutomobile horns. Some persons seem to have 
io regard for the sleeping mortals whom they 
startle into wakefulness for the rest of the 
night. A glance at the accompanying table 
will show how loud an automobile horn is in 
relation to other sounds. Then we have sounds 
of auto and police radios at all times of the 
day; while in the early morning we are 
awakened by the yelling of garbage collectors 
as they call to each other amidst the cans 
rattling on the sidewalks. During the day and 
sometimes even late at night children yell on 
the streets as they play or call to their par- 
ents. Peddlers, umbrella men and ice cream 
nen are among those who call their wares. 
\nd in the good old summertime, with the 
fresh air comes the sound of family activities 
from neighboring apartments, together with 
the noise of their radios. 

Those who happen to live near schools, 
social centers or churches hear special noises 
of social parties, band music, singing, cheers 
it sport events and the ringing of all kinds of 
bells at all hours. Open cafes and miniature 
volf courses may crop out in any section and 
by the shrieks and laughter act as a menace 
'o the peace of the neighborhood. 

In hospitals, too, patients suffer from the 
noise and bustle going on all around. Even 


hose in private rooms are disturbed. 





Schools should make ever, effort to pern 
children to work in a quiet environment. 
roOW halls and crowded classrooms and pero 
arrangement of rooms permit singing, ore byes 
Pron 


tra practice, workshop noises and sounds 
the plavground to interfere with classros 
activity. 

Much can be done to prevent the maku | 
noises. We know that during winter, becauss 
our windows are closed, we hear much | 
noise. Air conditioning requires the closing « 
windows and thereby shuts out about oO) per 
cent of outside noises. 

Through education and strict laws we can 
eliminate a great deal of unnecessary noise, 
and by the use of scientific methods and mat 
rials we can reduce noise in industry and in 
other places. 

In some cities an automobile horn is used 
only to avert an accident; if it is blown at 
other times, the driver is subject to arrest 
Most cities have an antinoise law which speci 
fies definitely that loud noises, music, the 
blowing of automobile horns except to avoid 
accidents or any other sounds that disturb the 
peace of the neighborhood are definitely for 
bidden. But the difficulty is that in’ most 
cities the law is not enforced. A person who 
fails to put on a parking light even in a light 
street may be fined, while one who wakes up an 
entire neighborhood in the middle of the night 
by the terrific sounding of his automobile horn 
receives no punishment from the court. So, 
too, for loud music and other disturbances of 
the peace. A campaign in home and school 
and strict enforcement of the law by the police 
would eliminate many unnecessary and harm 
ful noises. 

In industry, noise can be cut down by the 
use of well balanced parts in machinery, by 
lubricating the machines and keeping them in 
soundproof rooms. Noise can also be reduced 
in home, school and industry by the use of 
sound absorptive material in walls, ceilings or 
floors and by the use of noiseless oflice equip- 
ment. Soft soled shoes, straw, felt or rubber 
mats, special chairs and platforms mounted on 
springs are of some help, as are also waxy, 
oil-soaked cotton or soft rubber ear defenders. 
In schools, loud and rasping bells should be 
cut down and eliminated wherever possible 
In the school lunchroom silverware and dishes 
should be handled quietly. 

Only by realizing and taking action to pre- 
vent the genuine and widespread injury that 
is now resulting from a multitude of noises will 
we eliminate many of them and maintain 
more peace, better health and stronger nerves. 
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How the Surgeon Sews 


EN are said to be clumsy with a needle 

and thread. gut in the operating 

rooms of almost any hospital you will 
find men sewing in a way that would make 
vrandmother’s eves bulge out. 

Skilled needle work is as important in the 
surgeon’s battle for health as is dexterity with 
the knife. His needles and thread differ, often 
remarkably, from those grandmother used; 
but to complete any operation successfully 
the surgeon must know all her knots and 
stitches and more besides. He must also 
know her tricks of handling different mate- 
rials. Skin, fat and muscle are as unlike in 
texture as silk, wool and leather. Fat, like 
loosely woven wool, is difficult to sew on. The 
stitches tend to pull out—one reason surgeons 
dislike to operate on fat patients. You wouldn't 
sew on silk with a shoemaker’s needle or with 
coarse linen thread. The surgeon’s needles 
and thread are carefully sized to suit the tissue 
in question. 

Perhaps youshave held your breath while the 
doctor sewed up a mean cut in your arm or 
leg. Such skin stitches are mere child’s play. 
It is the internal stitches deep in vital organs 
which really count—stitches where blood ves- 
sels and nerves are involved, and there is 
scarcely enough material to bring edge to edge 
without violating the surgeon’s first command- 
ment: Don't stretch tissue. 

Recently I spent a morning in the amphi- 
theaters on the operating floor of a large 
metropolitan hospital. In one room I saw 
Dr. B. drill holes like evelets in the ends of a 
fractured bone; then, with a needle much 
larger than a shoemaker’s, pull a thread made 
from the tendon of a kangaroo’s tail through 
the evelets and knot the ends carefully with 
firm square knots. That bit of sewing will 
hold the broken bones together till new bone 
cells span the fracture. 

In the next operating room the eye surgeon 
had just removed a cataract from a woman's 
eve with a few deft strokes of a tiny knife. 
We think of that as the operation. But actu- 
ally the operation has only begun. Lack of 
precision now might cause permanent blind- 
ness. The nurse passes the surgeon a needle 
shaped like a half moon which is held in a 
tiny needle holder, an eyeless needle already 
threaded with silken strands three times as 


fine as any the dressmaker uses. The thread 
these days is clamped in at the factory, so 
there is no double-backed thread to pull 
through such fine human tissues. 

With gloved fingers the surgeon guides the 
needle into the white of the eye with the 
needle-holder, and as soon as_ the point 
reappears, he releases the holder, grasps the 
point with a small clamp and pulls the needle 
through. Then he ties that stitch off with a 
nonslip knot and clips the ends. Then on to 
another stitch, a centimeter away. 

Walking down the corridor to another 
operating room, I found another doctor put- 
ting a “purse-string suture” into the stump of 
an appendix, with catgut as strong as heavy 
linen thread. Next he proceeded to one of 
the most important. parts of surgical sewing: 
closing the abdomen in layers. Your abdomi- 
nal wall is made of several layers. Each layer 
has a different texture, and in closing a wound 
each layer must be matched to the same layer 
on the opposite side of the wound. — This 
matching of tissue, edge to edge, calls for a 
special kind of sewing. Edges must be brought 
together closely but without too much tension. 
In the abdomen, allowance must be made for 
pressure and changes in tension exerted on 
the stitches during the processes of digestion. 

All this the man with the needle must keep 
in mind as he sews. His work is performed 
with the utmost speed under the most trying 
circumstances. He sews like lightning, tying 
knots with his left hand, plying the needle with 
his right. He must often sew in deep wounds, 
with the shadows of his own hand in the way 
and blood obscuring his view. He must work 
in places where only a mirror can guide him. 
Imagine, for example, sewing the sheaths ol 
nerves together. Nerves are slippery as eels 
to sew on, and often the work on small nervy 
ends must be done under a magnifying glass 

How can a surgeon learn to master the difli- 
culties that even a simple internal operation 
presents? Part of the answer lies in the prac- 
tice sewing he does. There is no question tha! 
the best men have developed their sewing 
skill by long hours of practice outside the 
operating room. One man who is a dis 
tinguished surgeon today used to pick up odds 
and ends of catgut left after the operations he 
witnessed as an intern and then try with need 
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In suture factories, the most sterile conditions are maintained 
while the catgut is being tested for strength and absorbability 
At left, a series of surgical needles, enlarged three-eighths 
actual size, are stainless steel, curved in a half circle. Some 


are straight; some curve slightly, and others curve just at ends 


and needle-holder to tie the most diflicult 
knots. Another surgeon, who worked in a 
famous clinic, tells how he and his fellow 
inferns used to practice on their handker- 
chiefs and on their white suits, attempting 
various kinds of knots and stitches and work- 
ing always for speed. 

The surgeon uses a variety of stilches, many 
of which have a familiar sound to any one 


who has done any sewing: glovers’ stitch, 
running stitch, mattress and cobbler stitches, 


hidden stitches for facial surgery, baseball 
stitches which go over one skin edge and 
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under the next, button stitches passing through 
buttons to relieve some of the tension on the 
tissues and quilted sutures which look like 
those in a quilt. 

But all these fall into two main types: con- 
tinuous and interrupted. If there is no likeli- 
hood of infection and if by using one con- 
tinuous thread he can get the desired tension 
and close matching of tissues, the surgeon will 
use a continuous suture. A great many times, 
however, he will tie off each stitch separately 
and cut the ends, interrupting his sewing and 
starting fresh with the next stitch. The rea- 
son? If infection should cause one stitch to 
break, others would hold; whereas, with a 
continuous suture the whole series of stitches 
would unravel. Too, the spread of infection is 
much less likely with interrupted sutures; and 
tension can be gaged more exactly. 

Every precaution, of course, must be taken 
to prevent a single virulent bacterium from 
entering the wound. For centuries, infections 
and deaths occurred from unsterile surgical 
stitches. Bone needles and cords of animal 
tissue were employed by prehistoric man. 
Algerian caravan leaders sewed up the foot 
wounds of desert travelers with spun camel's 
hair. South American natives have for gener- 
ations used the large, leaf-cutting Sauba ant 
in closing wounds. The ant is permitted to 
bite through the wound edges; its jaws retain 
their grip after death and the body is then 
pinched off. 

Even as late as 1929 sterilized catgut was 
not always bacteria free. Infections, even 
deaths, occurred occasionally as a result of 
unsterile catgut. Obviously something had to 
be done. Numerous researches into the ste- 
rility of catgut were started. Some of the 
more responsible manufacturers financed re- 
search projects in leading universities. Finally 
a standard chemical test to detect the presence 
of bacteria was set up. The best manu- 
facturers voluntarily adopted the test. Public 
opinion brought pressure on the others. Our 
new Food and Drugs Act now makes it com- 
pulsory for all. 

Various types of thread are used by the sur- 
geon. For special purposes he may use fine 
wire of silver, stainless steel or aluminum 
bronze; he sometimes even uses linen, silk- 
out or fibers from the kangaroo’s tail. 


> 


Silk is popular in surgery of the eye, nerves, 


worn 


tendons and arteries, and occasionally by some 
for clean wounds of the thyroid, stomach and 
intestine. But silk is nonabsorbable and pro- 
vides a ready road for infection. A little silk 
knot in the bladder for instance, if infection 
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accumulates around it, may end by becoming 
a bladder stone. 

But the use of absorbable catgut (actually 
sheep’s intestine, and no one knows how it 
got to be called catgut) far exceeds that of any 
other type of surgical thread. 

The utmost care must be used at every stage 
of processing catgut, for when embedded in 
the warm, moist tissues of the body, even 
sterilized catgut may become a culture medium 
for the growth of bacteria already in the tis- 
sues. Therefore the manufacturer must not 
only produce a_ sterile suture but a germ- 
fighting one as well. From the stockyard, the 
string maker buys the intestines of government 
inspected sheep. Separating them into four 
lavers, he discards three and keeps the fourth: 
the submucous layer, which has a rough and a 
smooth side. The rough is used for the strings 
of musical instruments, tennis and badminton 
rackets; the smooth is given a_ preliminary 
cleansing and split into fine “ribbons” which 
are spun together to form strands of raw cat- 
gut and shipped to a suture manufacturer for 
processing. 

In the suture factories, girls in white caps 
and gowns like nurses work with hospital pre- 
cision. First the raw gut is tested for excess 
fat. Then it is “plumped” for ply. A strand 
from one of those skeins marked 5-ply is taken 
to the chemical laboratory and suspended in a 
fluid which makes the twisted ribbons fan out 
like seaweed. If there are four instead of 
five ribbons the technician promptly re-marks 
that skein 4-ply, so that the surgeon may not 
be misled as to the strength of the gut. Next 
the gut is freed from all materials which 
irritate human tissues, and it is strung on 
giant frames in an alkaline bath, which neu- 
tralizes destructive acids. 

Much catgut gets an additional bath in 
chromium salts to render it more resistant to 
the action of tissue fluids, thus delaying absorp- 
tion. For, although absorbability is the quality 
which makes catgut so valuable as an internal 
suture, it must not be too rapid. In cases ot 
extreme anemia or cancer the wound heals 
slowly and requires sewing material of varying 
and predictable rates of absorbability. By 
much experimenting with the chromic acid 
bath the manufacturer has learned to predic! 
with fair exactness that catgut will absorb i 
10, 20 or 40 days. 

A special apparatus double-checks — th 
absorbability of the catgut. Samples are sus- 
pended in test tubes, each strand with a tiny 
weight on the end of it. The tubes contain a 
fluid identical to the (Continued on page 440 
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HIS story is not for you photographers. 
It’s for a sick friend of yours who is now 
When 
I took my first picture I was in a sanatorium; 
Pd been “strict bed” for two months and 
was still running a temperature. But I dis- 
covered there were many photographic oper- 


in for a period of convalescence. 


ations, besides taking pictures, which were 
easy and fun. 

Now I’m back on the job, with a new hobby 
and, as all vou photographers know, with eyes 
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Focus on the doorway, and ring 
for the nurse. When she 
comes, snap on the Photo- 
flood lamp and shoot.  Ex- 
posure, f 4.5, 1/25th second 
on SS Panchromatic film pack. 





better trained to observe things I'd never seen 
before. 

One thing led to another. 

A visitor brought me one of the photographic 
magazines. The illustrations were good pho- 
tography, no doubt, but they didn’t mean mucl) 
at the time. I couldn't understand the articles, 
or I thought them “arty.” The ads displayed 
cameras with names, shapes and prices whic!) 
were fine for somebody else, not me. How 
ever, one manufacturer of printing pape’ 
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This shot took two weeks to get. 
it was taken early in the morn- 
ing, and the sun had to be just 
so and my fellow patient awake. 
This way we got shadow detail 
without overexposing the window. 
Exposure, f 4.5, 1/25th on Super XX. 


Plenty of things offer opportunities 
for pictures. This shot was taken 
after washing for breakfast. | used 
an Optopod to hold the camera and 
gave it 3 seconds at f 16 on SS Pan- 
chromatic film with #2 Photoflood in 


reading lamp. Be sure to lie still. 





By LANSING T. CARPENTER 


showed two girls in brief bathing suits and 
olfered free literature. 

It’s nice to get mail when you’re sick in bed. 
And it’s nice to contemplate bathing beauties 
almost any time. So I sent a penny postcard. 

That was the start. I sent penny postcards 
lor literature on other things. I sent lots of 
postcards. And I got a shoe box and kept all 
the stuff on a chair by my bed. 

I still have most of it and still refer to it 
in time of trouble. There are general cata- 




















logues, folders on speed guns, filters; how to 
take pictures at home, on a farm, in the dark; 
beautifully illustrated catalogues on cameras 
in color; cameras that cost less than a meal, 
more than a car. 

I didn’t have a camera and hadn't taken a 
picture, but I began to understand what the 
technical talk was all about. I made no par 
ticular effort and never let it bother me when 
some of the stuff went over my head. But | 
got interested, and the inevitable happened. | 
borrowed an old camera, sent for two rolls of 
film and began shooting. 

That camera had an [4.5 lens, not a fast 
shutter, and my bed was on a dark porch; 
but I could get the nurse when she stood still 
to read my thermometer. 

If you are going to try photography in bed, 
I advise you to start with the shoe box. Fill it 
up with data on everything, because you never 
know what you’re going to need next. Then, 
while waiting for your first roll of film to be 
printed, get out the shoe box and study up on 
exposure meters. Understand, for a time you 
will be taking pictures under what are called 
“adverse light conditions,” but it will save 
film and improve your pictures. 

Although there are many makes of exposure 
meters, there are just two kinds. The less 
expensive are the extinction type, where you 
measure the number of layers of paper the 
light will penetrate. In the other kind, the 
electric exposure meters, a galvanometer mea- 
sures the current generated when light actu- 
ates a photoelectric cell. Either kind will 
gage the light on your subject more accurately 
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than vou can guess it, and an easy manipu- 
lation will give you the proper camera setting. 

It’s not sissy to use a meter; it’s professional. 

Now you have your first pictures. Study 
vour negatives. Oh, look at the prints of 
course, and pass them to the chap in the next 
bed. But pore over your negatives as if they 
were tomorrow’s final examination. When 
your negatives are sharp, well exposed, well 
composed, with uniform density, you’re doing 
swell. But the chances are . . . Well, mine 
weren't for a long time. 

By this time you know the difference between 
a tripod and a between-the-lens shutter. But 
better vet, vou’re beginning to enjoy looking 
at pictures, good pictures. Borrow the photo- 
vraphic annuals. All your photographic friends 
have a couple. Study the best that’s being 
done. If you don’t get a big kick, you’d better 
vive up photography before you spend any 
more money. 

From your first couple of rolls you won't 
find many shots worth enlarging. From my 
first, there was only one, just the chap in the 
next bed with a twisted grin. As Sam Goldwyn 
said, “What did I do right?” I don’t know, 
but it was in focus, and it looked like him. 
We thought it was swell, and so did his cousins 
and his aunts. I got him several 4x 5 enlarge- 
ments and charged him a quarter apiece. 
That paid for my next two rolls of film. 
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The boys who work around the sanatorium are pleased when you 
get a good shot. They are also willing to buy film for you when 
they go to town. Above, on an October morning, f 2.8, 1/50th 
second on Super XX film. Across the page, visitors afford ex- 
cellent subjects for your pictures, and when they learn you are 
interested in photography, they bring their photos to show you. 


Sunday dinner on the 
south porch in October 
was the setting for this 
picture. Stop down your 
lens to get depth of focus, 
and use a tripod.  Ex- 
posure was f 11 at 1/10th 


second on Super XX film 










I did not send my films to the corner drug 
store. I sent postcards to several good photo- 
finishers asking for price lists. A good house 
charges no more than the drug store and does 
much finer work. The one I chose sent me 
a mailing bag, and then with every finished 
order they sent a new bag. That made it as 
easy as licking a stamp, for that’s all I had 
to do, except pay the bill at the end of the 
month, 

For my first album I paid a dime and joy- 
fully pasted in almost every picture. And that 
album was circulated from bed to bed and 
exhibited with pride to visitors. Later I spent 
more money for a fine album; but then I 
couldn’t paste a single picture in it without 
wondering whether the picture was good 
enough. It spoils the fun. 

rll let you invest as much as a quarter but 
no more, not until you’ve filled several, and 
then you'll know what you’re doing. So get an 
album and get some rubber cement. Cover 
the back of the print, and cover the mount. 
Let them both dry; lay the print down care- 
fully, and it’s there for good. 

Don’t worry too much at first about the 
composition of the prints on a page. Group 
them logically, and stick them up. Sometimes 
| would worry so much about which looks best 
where that I wouldn’t get anything done. 
iiemember we're sick. We're supposed to be 
having fun, not work. And all these subtleties 
will come by experience. 








You must devise some system for keeping 
your negatives. There are lots of good files. 
Send out more postcards or hunt through your 
shoe box for information and ideas. It’s a 
matter of negative size and personal taste. 
I'm very proud of my files. My miniature 
negatives are kept in strips of four frames in 
Cellophane envelopes in a nice wooden box 
separated by cardboard dividers. I keep track 
of exposures in a looseleaf notebook, record- 
ing subject, time, date, stop and shutter speed. 
Each roll of films is (Continued on page 449) 
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OT long ago my neighbor told me how 
her son, aged 16, had taken the car one 
night for a date. There was just another 

boy, two girls and himself, going no place in 

particular. 

At 1 o’clock she wakened, and he wasn’t 
in. By 2 she was nervous, by 3 in a panic. 
She was simply incapable of imagining where 
on earth they could be at that hour of the 
night. An accident must be the answer. She 
saw them all lving crushed in some ditch, and 
the silent night the only witness to their 
agonies. Fifteen minutes more of pacing the 
floor, wringing her hands and_ imploring 
heaven to send them home safely—then, 
unable to bear the torment alone, she decided 
to call the family of the other boy, whom 
she knew slightly. His father answered the 
telephone sleepily and listened to her recital. 

“Now, now, don’t worry too much,” he said 





































soothingly. “Those boys are old enough to 
take care of themselves. Just go to bed, they'll 
be along shortly.” 

‘But there could have been an accident,” 
she persisted, weeping. “He’s always let me 
know when he intended to be out so late.” 

“If there had been an accident, we’d know 
about it. But we'll give them a good scolding 
when they get home for worrying us so.” 

And sure enough in a few moments Wendell 
appeared, tired and cross. They had taken the 
virls home early and gone for a ride in the 
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country. “The moon was swell, Mother.” But 
there had been a flat tire, a jack which 
wouldn't work, and they had had to “hoof it” 
home. 

“What's all the shouting about. 
think I was a baby.” 

You slink to bed, feeling ashamed, if you're 
the worrying kind, when you see yourself 
through your children’s eyes. But you know 
there is cause for worry. Accidents are so 
common and so horrible! Therefore, how can 
any parent draw a long breath until the chil- 
dren are home safely? 

sut there seems to be such confusion in the 
minds of parents. 
makes so many apparent problems. 

gut knowing, as they should, the full stature 
of their opponent, parents should De able to 
work out a program to combat it. We, as 
parents, have to begin in the children’s infancy 
to build up proper automobile behavior. We 
cannot let the toddler play with the ignition 
key as we drive. He cannot hang on doors 
or stand up in the seat. Those are things 
we don’t do when we drive. And if he rebels 
and refuses to conform, willy nilly, he goes 
home and stays there for a few days of no 
driving. By such methods he learns. 

We have to be self conscious about our own 
driving practices. Do we always slow up al 
curves? Do we stop at all stop signs, or only 
when a car is in sight? Do we heed the meek 
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The possession of a car 
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signs Which murmur “slow”? Do we con- 
scientiously stay behind cars on hills? Do we 
have periodic check-ups on our cars, tires, 
batteries, lights and brakes? 

Youth is most impressionable. A child learns 
not only our best but all our driving practices, 
and he imitates them embarrassingly when he 
has command of the wheel. 

School is the proper place in which to teach 
driving. There traffic rules and traffic manners 
can be learned like lessons, and teachers will 
be in a strategic position to enforce penalties 
for infractions of them. The school might 
even be able, through the pupils, to teach par- 
ents some valuable lessons. Ours has been a 
hit and miss system of instruction. 

Obviously, for the mere comfort of being 
chauffeured, parents should not yield to the 
bov’s plea to be allowed to drive them before 
he is legally of driving age. What can we 
expect of the boy if we are contemptuous 
of law? 

There are parents who consider their chief 
problem to be the amiable partition of the use 
of the car in a family of two adults and two 
or more adolescents. They feel they are 
completely stymied in trying to solve all the 
other problems the children’s use of the car 
brings up. 

So let us take the family situation. The car 
is the common possession of the family. It is 
not the father’s just because he paid for it; 
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presumably he pays for everything. It is not 
the mother’s, because she is sometimes less 
agile than the children in getting about. It 
belongs to them all. To plan for its equitable 
division demands exactly the same ingenuity, 
self sacrifice and good nature as is demanded 
when parents apportion out home tasks or fix 
allowances; it should be commensurate with 
the child’s age, ability and his own income 

The conflict between what a child wants and 
what his parents will permit begins early in 
childhood. So there are constant oppor 
tunities for the parents to practice striking a 
neat balance between selfish prohibitions of, 
or lavish concessions to, the child’s demands. 
This practice will come in handy when the 
child is old enough to drive a car. 

A chart, incidentally, works as well for this 
as for other family problems. On the chart 
or calendar at the beginning of the week may 
be noted the engagements for which the father, 
mother and children need the car. Around 
these fixed dates may be staggered the use of 
the car for pleasure. If the chart is sufliciently 
flexible and each member of the family willing, 
at times, to suffer some personal inconvenience, 
the situation solves itself. It is not one which 
demands that there shall be a car for every 
two children. 

The second problem looks more ominous 
It is called the “moral hazards.” In a few 
minutes children may get far away from the 
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restraints imposed by familiar surroundings 
and persons. Parents have had 15 years or 
more in which to build up and solidify the 
child’s moral standards. They should have 
given him, or her, sufficient education to make 
him capable of understanding his own emo- 
tional impulses and their potentialities. They 
should have been busy showing children how 
to act by acting that way themselves. If after 
fifteen years devoted to education and an 
example of decent behavior, a child cannot be 
trusted out of sight, then whether he departs in 
a motor car or a hay wagon is beside the 
point. He would always be a poor moral risk. 

There has been, as we all know, an enormous 
increase in the freedom and a change in the 
manners and customs prevailing between the 
sexes. The car is just another means by which 
children can be alone together. To be alone 
is a necessity to their happiness and _ their 
development. They have to escape supervision, 
occasionally, in order to test out under stress 
of temptation the ideas and the education with 
which they have been supplied. It is far too 
‘asy for parents to blame the automobile for 
their own failures to educate their children for 
independence and self control. 

Yet mothers, despite their expressed fears, 
show every indication that they do not regard 
this aspect of the car problem too seriously. 

The third problem is the danger of speed. 
It is related only to the motor car. And our 
fears are directed in the main not toward our 
daughter but our son drivers. Girls are more 
inclined to follow the conservative pattern of 
driving set by adults. They are less interested 
in machinery. Their physical limitations, such 
as size and smallness of feet, make the danger 
of speed, as it relates to the adolescent female 
driver, almost negligible. This is proved by 
statistics. Of drivers involved in fatal acci- 
dents 91.7 per cent were men, only 8.3 per cent 
women.' So our corrective blasts should be 
turned toward our boys. 

Cars these days are so mechanically perfect 
that any one can learn to drive. A boy knows 
how, long before he is old enough to be 
entrusted with the wheel. He has sat beside 
some adult imaginatively pressing his foot on 
the clutch, making the H pattern of the gear 
shift, pushing on the gas. When he is given 
the wheel his almost immediate command of 
it seems nothing short of magical. 

Not only can he handle the car with sur- 
prising ease, but he can pull it apart and stick 
it together again with incredible skill. His 








1. From “*Types of Motor Vehicles and Sex of Drivers Involved 
in Accidents in 1937,” published by The Travelers Insurance 
Company. 
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reflexes are nimble. But nothing can alter th 
fact that although he may be able to acquir 
a license to drive at 16 years of age, neither 
his judgment nor his experience is as mature 
as his manual dexterity. 

To tell an adult that he drives like a high 
school kid is an insult. Yet all high schoo! 
boys drive that way. Nonchalant—in order to 
impress their audiences with their mastery of 
cars. Fast—because it makes their own skins 
prickle pleasingly to press toes on accelerators 
and feel cars leap forward in response. Scorn- 
ful of traffic regulations—because so seldom do 
they suffer any personal penalties; fathers are 
so ready to pay their fines. Indifferent to adult 
warnings—because adults are always stodgily 
cautious and so their repetitious warnings to 
“Be careful” fall on deaf ears. 

Boys are in constant competition with adults 
and with older brothers or sisters of the family. 
The more quickly they can match or excel in 
any skill the more quickly can they live down 
the blemish of their youthfulness. The car 
gives them one such opportunity to shine. 

Likewise, cars furnish their youthful drivers 
with a unique psychologic satisfaction. To 
modern youth reared in a world with no 
Indians to kill, no wild animals to shoot, little 
real or difficult work about the home to per- 
form, with only the vicarious thrills supplied 
by radio, screen or literature, the one valid 
thrill youth can experience is to slide close to 
danger and possible destruction and conquer 
it clear-headedly through its own skill. Eighty 
miles an hour may be a means of getting some- 
where fast to an adult; to a youth it means 
danger, and how he loves it! 

We must have objectives for the future. We 
do need wider, better lighted, more uniformly 
marked, better policed highways. We must 
afford the gradual elimination of grade cross- 
ings. The lights, brakes and batteries of our 
cars need periodic attention. 

In order to set the right parental example, 
we must change our own attitudes. We allow 
our children to deflate us with their scorn, to 
laugh at our anxiety and to ridicule us for 
our worries. That’s our fault for having 
weakened our own offensive by grumbling 
about the loss of our petty conveniences, by 
getting up steam over the possible hazards to 
our children’s morals. By deflecting our aim 
we have dulled and weakened the influence of 
our attack on what is the real evil of the motor 
car: its potentialities for speed and therefore 
its power for death and destruction in the 
inexperienced and nonchalant hands of thrill- 
seeking youth. 
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MOTHERS’ HELPERS 


HE day nursery is a social agency deal- 
ing with a special group of underprivi- 
leged children who usually have a 
peculiarly unfortunate background. In_ the 
majority of cases their mothers are at work 
all day. The poverty and congestion of their 
living conditions may be aggravated by emo- 


By ETHEL S. BEER 


tional stress due to friction between the pare 


the desertion of one parent or any of th 


causes underlying broken homes Phe day 
nursery then assumes the responsibility take: 
bv the family. It must be health consciou: 


The age range for dav nursery children vari 
P we wn) 


in different localities, but it generally includ 
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A physical examination in the day nursery’s clinic is required before the children are admitted to classes 
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preschool children. Less frequently, infants 
are included as well as school children. 

While there are board of health regulations 
in most communities, these are not suflicient 
to safeguard the health of the day nursery 
child. For although they may control com- 
municable diseases and sanitary conditions, the 
day nursery has a greater problem to face, 
namely that of building a concrete health pro- 
cram for its neglected children. 

Brightside Day Nursery in New York City 
furnishes an example of a concrete heaith 
program. It is emphasized throughout its acti- 
vilies. There is a health center in Brightside 
under the direction of a pediatrician | child’s 
physician) who supervises the physical care of 


the children and who works in cooperation 


with the superintendent of the day nursery. 


This health center carries a dispensary 
license, but its work is devoted mainly to a 
positive health program. Before a child enters 
the day nursery, he must be vaccinated against 
smallpox and immunized against diptheria. 
If these measures have not already been taken 
when the application for day nursery care is 
made, the child is sent to the board of health 
station. Today the Sanitary Code of New York 
City insists that all day nurseries be responsible 
for this protection for their children. But long 





Art is one of the classroom subjects given these children. 
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Many of the day nursery children are of preschool age. 
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pefore such regulations went into effect, Bright- 
side took such precautions for its children. In 
fact, as early as 1925 it immunized them in the 
clinic. 

A physical examination is also required be- 
fore a child is admitted to Brightside. The child 
must come to the clinic session and be 
examined by one of the doctors. No other 
doctor’s certificate is accepted. Also, the child 
must be admitted to the day nursery within 
three days or be reexamined. After the child 
is in the day nursery, he may not be absent 
for more than three days without returning 
to the doctor. If Brightside is closed for a 
three day period, there is a clinic for the whole 
croup. The official time limit is a week, accord- 
ing to the New York Sanitary Code, two weeks 
according to that of the state. Brightside also 
insists on a reexamination after any sickness, 
even though the child may have been out less 
than three days. 

Every month the Brightside child has a 
routine check-up by the doctor. It is a pleasant 
sight to watch each group go through this, 
because the children are utterly at home and 
rarely fear the doctor or his movements. Of 
course, this is partially due to his attitude, but 
the frequency of the examinations is a factor. 
Incidentally, this frequency was recommended 
by the National Federation of Day Nurseries, 
which has now been’ superseded by the 
National Association of Day Nurseries. 

srightside Day Nursery has between eighty 
and one hundred children. The age range is 
approximately from 10 months to 9 years. 
These children are divided into groups: a 
baby’s department, three classes for the pre- 
school age and one group for the school chil- 
dren. The staff consists of a baby’s nurse, 
her assistant and seven teachers. The super- 
intendent and her associate, both social work- 
ers of long experience, are in charge. 

The personnel of the health center is distinct 
from that of the day nursery. A _ graduate 
nurse and a social worker are employed full 
lime. The time spent by the doctors and the 
dentist ranges from two hours a month to six 
hours a week. With the exception of the phy- 
sician in charge of the clinic, none of these 
is in the direct employ of Brightside. But in 
all cases, their duties dovetail into the program 
of the day nursery. Both organizations merge 
their services primarily for the benefit of 
Brightside children, although thére is a certain 
amount of outside work too. 

Medical clinies are, as a rule, held twice a 
week and are usually presided over by a phy- 
sician who has been with the clinic since it 
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started in 1923. One clinic is always open to 
outsiders, the other is not, except for emergen 
cies; the baby’s clinic is held once a month 
Many children begin coming when they are 
babies and continue until they are young men 
and women. It is a jov to watch these boys 
and girls grow up and to see them return in 
later vears with their own children. The out 
side children are examined twice a year; but 
babies come oftener. 

The woman doctor has one or two clinics a 
month for the older girls and mothers. The 
girls are requested to come twice a year, the 
women once. It is considered essential al 
Brightside to have the mothers of the day 
nursery children examined. 

The dental clinic is primarily for the day 
nursery children. The dentist is present on: 
day a week. The child’s teeth begin to receive 
attention at the age of 2, and the dentist is 
untiring in his efforts to save the temporary 
leeth whenever possible. These first teeth ar 
filled rather than pulled whenever possible. 
The aim is to have the mouth of every child 
in order before he goes to school, which is no 
easy task, because the majority. of — these 
neglected children have many cavities. 

Eve testing is another service given to each 
Brightside child. This is done by an eve phi 
sician once a year. For further treatment the 
children are referred to a hospital. The eve 
clinic is for the day nursery children only 
and is held as often as is necessary to go over 
the whole group. In certain day nurseries in 
New York City the Junior League girls are 
permitted to do eve testing. The danger of 
putting this responsibility into the hands of 
untrained persons is that they are not qualified 
to detect eve defects. 

Testing the hearing — another routine mea- 
sure for the Brightside child—cannot be done 
in the clinic. One of the hospitals provides 
equipment and examiners for this service, al 
which time the nose and throat are = also 
examined. Three or four children at a time 
are taken to the hospital. 

Specific tests, such as for a child’s suscepti- 
bility to tuberculosis, may be recommended 
by the doctor for the whole group in the day 
nursery. Also, he may refer individual chil- 
dren to hospitals for treatment. All such mat- 
ters are in his hands. This is important, since 
he has the whole physical care of the day 


nursery children to supervise. The rules for 


the exclusion of children from the classroom 
are in his hands. The control of communicablk 
diseases — always a bugbear with small chil- 
dren—is under his (Continued on page 460) 
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HEMORRHOIDS 


By HAROLD LAUFMAN 


A OCTOR, what are hemorrhoids? How 
serious are they? What should be 
done for them? Can mine be treated 

by some nonsurgical means, or must they be 

operated on?” 

Hemorrhoids or “piles” are merely coils 
of dilated veins occurring either just outside 
the lower opening of the bowels and covered 
by skin or just inside the opening and covered 
by mucous membrane. The former are called 
“external” hemorrhoids, while the latter are 
designated “internal” hemorrhoids. Both types 
often occur simultaneously. The foundation 
for the external type of hemorrhoid exists 
when the veins beneath the skin of the mar- 
gins become involved by infection. This infec- 
tion leads to distortion of the veins, which in 
turn makes these veins become varicose, com- 
parable to varicose veins in the leg. These 
varicose veins cause the overlying skin to 
become redundant, and the consequent “pile” 
or hemorrhoid ensues. Internal hemorrhoids 
are also composed of varicosities, but these are 
under the mucous membrane of the rectum and 
are made up of little venous lakes. These 
internal hemorrhoids may protrude through 
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Hemorrhoids occur in the rectum, both inside ang 
outside. At left is the normal rectal region, and 
below, the region as it appears when there are 


hemorrhoids present caused by the varicose veins, 





the opening, especially when straining at stool, 
and produce much pain and discomfort. 
Although the usual age at which hemor- 
rhoids begin to cause symptoms is 45, they may 
occur at any age and have even been seen in 
infants. What then, causes hemorrhoids to 
form? At one time it was thought that seden- 
tary occupation was a significant factor. How- 
ever, about 50 per cent of the cases have been 
found in laborers and active, hard-working 
persons. It was thought that women suffered 
more frequently from this condition than men, 
but large statistical series from various clinics 
throughout the country show that hemorrhoids 
occur about equally in both sexes. Pregnancy 
has been accused as being of significance 
because of the pressure of the pregnant uterus 
on the pelvic veins. Of course, delivery has a 
definite effect on the rectal region, because of 
the severe stretching of tissues, and it is possi- 
ble that hemorrhoids and other ailments may 
result. There is apparently little relation 
between varicose veins in the legs or any otlier 
part of the body and varicosities in the lower 
bowel. However, there does seem to be a 
hereditary factor, but this is by no means true 
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in all cases. Constipation is thought by many 
lavmen and physicians to cause hemorrhoids, 
hut there is no real causal relationship. The 
answer to the entire problem is simply that 
there are several possible causes of hemor- 
rhoids, and no one cause can be blamed for all. 

How can one become aware of the presence 
of hemorrhoids? The average patient will say, 
“| first noticed that there was a lump pro- 
truding, especially when I strained at stool. 
| next noticed that there was a small amount 
of blood on the tissue paper.” Others will say, 
“| have a sharp pain in the bottom of the 
bowel when I strain at stool, and this pain 
sometimes persists for a long time afterward.” 
Any one of these signs may occur first, or they 
may all be present together. 

It should be stated here that hemorrhoids 
may be present for a long time and not pro- 
duce symptoms. In such an instance, pain 
appears only after some related condition or 
complication occurs, such as a fissure or throm- 
bosis. A fissure is a break in the mucous mem- 
brane of the opening. Thrombosis merely 
implies the clotting of the blood in the little 
coils of veins of the hemorrhoid. This is 
usually caused and accompanied by local 
inflammation. 

The most important aspect of the symp- 
toms is that there are a number of other rectal 
conditions which give the same symptoms. 

It is sad but true that many persons possess 
a mid-Victorian squeamishness about being 
examined rectally and therefore will go along 
suffering for many years before finally sub- 
mitting to an examination. 

When you go to a competent physician or 
proctologist [a specialist in rectal diseases | and 
say, “Doctor, P’ve got piles,” you may wonder 
why he will first take a careful history of your 
symptoms, stool habits and general health. 
You may wonder why he does a painstakingly 
complete physical examination and then pro- 
ceeds to do a digital examination and then a 
reclal examination through the proctoscope. 
You may wonder why he then inserts a longer 
instrument, called a sigmoidoscope, and looks 
high up into the rectum, when actually you 
came to him just for your hemorrhoids. He 
then will inform you that you do have hemor- 
thoids and tells you what has to be done 
about them, 

The reason why such a complete examina- 
lion must be carried out is that your doctor 
knows there are a number of other rectal 
conditions, some serious, which may give rise 
lo your symptoms and that despite the fact that 
hemorrhoids are present, other conditions 
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which may be present must not be overlooked. 
He looks for conditions in the region of the 
opening, such as fissures and fistulae, tubercu- 
lous conditions of the skin, tumors and infec- 
tions. If hemorrhoids are present, he must 
find out whether there is active infection pres- 
ent, whether they are clotted or whether there 
are ulcerations on their surfaces. If the hemor- 
rhoids are of the internal variety, he must 
determine whether they prolapse fall down 

under strain. He examines the crypts and 
papillae longitudinal folds of the mucous 
membrane of the opening to see whether they 
are infected. The sigmoidoscopic examination 
will tell him whether or not vou have a growth 
higher up in the rectum. Because most patients 
presenting themselves for care of hemorrhoids 
fall into the cancer age group, 10 to 50, the 
doctor must make doubly sure that he does not 
overlook 2a growth higher in the rectum. 

After your doctor has confirmed your diag- 
nosis of hemorrhoids, you look at him expec- 
tantly and venture, “Doctor, I have heard that 
a hemorrhoid operation is painful. Can't I 
receive medical treatment, as some of my 
friends have?” Your doctor’s answer, of 
course, will depend on many factors. He will 
tell you that there are certain types of hemor- 
rhoids which just cannot be treated by injec- 
tion. In some few cases, on the other hand, 
surgery is inadvisable. He will tell you that 
in most cases surgery is the treatment of 
choice and is the treatment which usually 
gives best results. These days the operative 
removal of hemorrhoids is no longer attended 
by a great deal of pain, and therefore the 
patient should have no hesitancy in going 
through the operation because of the fear of 
postoperative discomfort. At any rate, your 
physician should be the judge in such matters, 
and your own fears or desires should be of 
secondary importance. 

What will happen if you neglect your hemor- 
rhoids and do not go to a physician? What 
if you do nothing about them, even after con- 
sulting a physician? For one, the symptoms 
will progress to a point where you will be 
compelled to seek relief. Next, the hemor- 
rhoids may become infected; ulcerations and 
abscesses may form, and hemorrhage or severe 
bleeding may occur. Then there is always the 
danger of some other more serious condition 
being present, and finally, there is the possi- 
bility of cancer. 

Hemorrhoids, therefore, need no longer be a 
mysterious evil, attended by much suffering 
and speculation. Today they are a curable 
malady from which no one need suffer. 
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NOTE: Nephritis, or inflammation of the kidneys, was fourth in the list of the 
causes of death in 1937. It was responsible for 102,877 deaths or about 7.1 per cent 
of all deaths. 

There may be various stages of inflammation of the kidney and different forms 
of kidney disease. There is the form that comes on suddenly and which may result 
in death within a few days. Far more frequent, however, is the chronic form of 
inflammation of the kidneys which is known as Bright's disease. 

Acute inflammation of the kidneys is such a serious condition that no one is 
likely to neglect it very long. In that condition, blood may appear in the urine. 
There may even be sudden complete loss of consciousness. Such acute inflamma- 
tions of the kidney frequently follow serious infectious diseases. 

Chronic inflammation of the kidneys includes a number of different forms of 
inflammation. These involve different parts of the kidney, including the little 
groups of cells which collect the material that is to be excreted, the glomeruli, the 
tubes through which the fluid passes and the blood vessels. When the kidney is 
unable to get the waste material out of the body there is an accumulation in the 
blood cells. Then there is swelling of the tissues, which is called edema. At the 
same time more work is thrown on the heart. 

The most important type of chronic inflammation is that which is termed degen- 
erative or senile because it occurs in old people. In the majority of these cases 
there may be high blood pressure, which has existed for some time. 

To prevent serious disturbances of the kidney, early detection is of the utmost 
importance. These disturbances manifest themselves at an early date by the 
presence of albumir in the urine or by changes in the blood which indicate that 
the kidney is not doing its work satisfactorily. 

A regular physical examination of the body will tend to detect the disease at 
an early stage, when much can be done to control its progress. The early detection 
of high blood pressure is also important. 

Prevention of infection is important as a means of preventing inflammation 
of the kidneys. Next, of course, is the limitation of work that the kidney must do. 
A suitable control of the diet is important—THE EDITOR. 
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Inflammation of the Kidneys 


By M. HERBERT BARKER 


Nephritis is a combination of inflammation 
anatomic 





NUMBER of changes 
A human kidney, many 

been grouped together under the term 
“Bright’s disease.” A famous London phy- 
sician, Richard Bright, first demonstrated the 
association of swelling of the human body 
(dropsical conditions), urine which coagulated 
when boiled and changes in the tissue of the 
kidney. This triad, which he presented in 
1827, represents one of the great advances in 
the study of human ailments; it was based on 
his careful observation of the manifestations 
of this complicated disorder. Bright’s name 
has been attached to this group of disorders 
‘0 this day. Most interesting of them all is 
‘he one now called glomerulo-nephritis. 


divisions which make up the substance of the 
This destruction of the kidney is then 
albumin and 


kidney. 
associated with the 
blood in the urine. Usually there is an increase 
in the blood and variable 
of swelling of the body. Glomerulo-neplhiritis 
most frequently occurs in children and in 
voung adults and is brought about by infection 
experience of 


presence of 


pressure degrees 


somewhere in the body. The 
physicians shows that the streptococcus is the 
most common germ which causes this infec- 
tion. It is not therefore, that 
glomerulo-nephritis commonly follows scarlet 
fever, streptococcus throat infections, erysipe- 


surprising, 
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las, streptococcus pneumonia and inflamma- 
tion of the sinuses, bones or glands. In 
addition, exposure to cold and_ inclement 
weather may predispose the human body to 
such infection. Similarly, poor housing condi- 
tions, inadequate or unbalanced diet likewise 
play a role in reducing one’s resistance against 
such malicious invaders. Poor hygienic condi- 
tions of the teeth, tonsils and chronic disorder 
of the nose and throat structures serve as 
fertile fields for the possible development of 
this more specific and serious streptococcus 
infection. The symptoms and physical find- 
ings of acute nephritis peculiarly appear some 
ten to twenty days after the onset of the 
streptococcus infection. 

The symptoms, which most commonly attend 
the development of acute glomerulo-nephritis, 
include persistent headache, mental depression 
and fatigue. If the disease becomes more 
serious, additional symptoms like nausea, 
vomiting, stupor and convulsions may appear. 
The sufferer may lapse into a deep coma with 
labored breathing, and he may die within a 
few days. Usually the skin develops a pale 
or pasty appearance. There may be some 
pufliness and swelling under the eyes, on the 
backs of the hands and around the feet. The 
blood pressure will usually be moderately 
elevated and the pulse slow and firm. As the 
disease progresses or becomes more serious, 
the swelling may become enormous, so that 
the tissues everywhere are filled with water. 
Even the body cavities, such as the abdomen, 
the space around the lungs and around the 
heart, become filled with this retained liquid. 
Special examination of the eyes may show 
that the disease has produced swelling in the 
lining of the eves and rupture of their blood 
vessels, causing large bloody spots which may 
not only interfere with vision but actually 
cause the patient to become blind. At such a 
time the blood pressure has usually reached 
high levels where it may remain until the 
patient gets over the acute attack. 

As in all other diseases of the human body, 
the symptoms and physical appearance vary 
greatly in each case. Occasionally acute 
nephritis may exist without producing symp- 
toms or noticeable changes at all. It is not 
surprising, therefore, that a disease of the kid- 
neys may have existed unsuspected for months 
or years unless a routine physical audit or 
insurance examination is made. 

Whenever Bright's disease is known or sus- 
pected, the most important single examination 
is that made on the urine. In the acute stage 
the urine is usually scant, so that only one 





HYGEIA 


or two cups may be passed in twenty-four 
hours. Such urine is highly concentrated and 
appears smoky, brown or red. This color 
change is due to the fact that blood is oozing 
through the fine blood vessels of the kidney 
into the urine. Occasionally the urine may 
be so bloody that it is the first and only symp- 
tom which causes the patient to consult his 
physician. Routine questioning for this symp- 
tom may elicit the story that the patient had 
noted a pink or red urine; but he had 
attributed it to some medication which he had 
purchased and taken for a cold or sore throat, 
for certain new drugs that are taken for infee- 
tions are excreted through the urine and cause 
it to appear red. Caution must be used by 
both patient and physician when such obser- 
vations are made or reported. Albumin will 
be found in large amounts. When the urine 
is heated, the albumin may coagulate as a solid 
clot, much like that of the white part of the 
boiled egg. When the urine is placed under 
the microscope, it will show the red color to 
be due to red blood cells in large numbers, 
some of which are clumped together in cucum- 
ber shaped masses. 

These minute masses of red cells are called 
red cell casts. The term “cast” refers to a 
mold obtained when the urine passes through 
the tiny tubules of the kidney; the urine is so 
concentrated that its constituents are packed 
together and allowed to congeal. Naturally, 
they take the size of the little tube in which 
they are formed. Their substance is made 
up of the products coming out of the kidney 
at that particular time. In addition to these 
casts made of red cells, other casts may con- 
tain the elements and contents of the kidney 
tissue which is being broken down by the 
disease. Such casts may therefore appear 
coarse and granular under the microscope. 
Obviously, the degree of destruction of the 
kidneys will be reflected closely by what the 
urine examination shows. By the periodic 
examination of the urine, the physician gages 
not only the rate and degree of destruction of 
the kidney but also the rate of improvement 
and the ultimate recovery. 

Next most important among examinations is 
the chemical analysis of the circulating blood, 
drawn from a vein. A physician or chemist 
may check the components of the blood to gain 
information regarding the patient’s general 
condition. Such measurements include calcu- 
lation of the amount of waste products, such 
as urea, creatinine and certain minerals, which 
are retained in the body. These chemical 
analyses of the blood (Continued on page 478) 














ERE one about to embark on the ven- 
ture of raising skittish colts into good 
sensible horses, both work, circus and 

race, there are perhaps certain obvious pro- 
cedures to follow. No doubt we'd get a repu- 
table trainer’s ideas and fit these into our 
problem as seemed best. Facetiously or other- 
wise, it might be a stable-minded approach. 

While I make no wild claims for being a 
trainer of young people, I have, however, a 
fair record of work and play associations with 
boys and girls. In the home I have assisted in 
the rearing of three, participating actively in 
the complete course of sprouts from diapers 
to degrees. In my job as camper, teacher and 
principal for twenty-five years in American 
public and private schools, hundreds of young 
people have mellowed my judgments. It has 
heen a privilege to work with youth. 

There are a few time-tried, substantial 
principles that parents may apply in the joy- 
ously worrisome business of rearing a family. 

First is obedience. Never “double-cross” 
Mother Nature. For instance, watch natural 
life as it develops, and note the responses to 
discipline and obedience in young animal life. 
The mother bear smartly cuffs the erring cub 
when he thoughtlessly or devilishly breaks the 
rules and exposes himself and his family to 





Pay him only for extra jobs. 
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A FIRM HAND 


By RUSSELL V. BURKHARD 


danger. I do not sanction the stony, hard path 
of discipline by the rod. Develop rather a 
system of explaining why to youngsters. Be 
firm and reasonably brief about it, but mean 
it, and back it up with a rational penalty, not 
necessarily physical. It is too sad a spectacle 
in American life today to view the fractious 
voungster (he’s often the only child) who 
doesn’t mind. He’s a community pest and a 
source of danger to himself and others, because 
he refuses to obey the rules of the game. He's 
the kid who wants four strikes instead of three. 
The rest of his life he must fight down the 
prejudices against society which his parents in 
their unwisdom let the poor lad build up. 

This could be amplified ad infinitum. But 
you get the point. Insist on intelligent obedi- 
ence, and if it can’t be cooperative, then make 
it one-way traflic, even if it hurts. 
not to shock-absorb the jolts that your child 
normally has coming to him. 

Second, children need an accumulative, 
wholesome contact with labor values. From 
arly childhood, it may start with picking up 
their clothes and expand until it includes 
duties that affect the family group. Gradually 
assuming the responsibility of doing some 
necessary labor puts youth into the work-a-day 
world without too costly a wrench. When 
vour child has a fair idea of elbow grease, pay 
him for some of the extras. It is unwise to 
recompense him for necessary duties. Then 
urge that he be thrifty with his earnings. The 
indulgent parent is committing mayhem when 
he showers a youngster with a dollar for 
a half hour wipe-off assignment on the car. 
That youngster is apt to get such a “cock- 
eyed” idea of values, such an overcapitalized 
sense of his own importance, that he begins 
then and there to lay the groundwork for dis- 
honest practices. Easy money? There is no 
such thing. All the so-called 
lucre has all the earmarks and discomforts of 
“easy-go.” The sure-fire satisfactions, the 
peace, the contentments of life come from 
doing an honest, thoughtful piece of work. 
Swindling is hard on the conscience, and 
society is tough on the swindler. 

Third, instill early a good social point of 
view. Teach your youngsters to respect other 
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people’s property and ideas. And then, chances 
are that you can visit the boss’ home without 
the embarrassment of seeing your hopeful 
bouncing off the davenport. If in later years, 
the kid breaks a window, it will be natural 
for him to accept the consequences of the dis- 
aster in a manly way, rather than disappear 
and leave his companions to hold the bag. 
Furthermore, your lad or daughter should 
learn to hear other opinions than his own. 
One can be respectful of another’s prejudices, 
minority mumblings and what-not without 
sacrificing self respect and courage. But if a 
democratic form of American life is really 
to exist, you parents must provide it in your 
homes. Probably nothing will help more to 
promote and preserve it than a good, whole- 
some, social, cooperative attitude, with a real 
old-fashioned argument now and then thrown 
in for good luck. 

Fourth, watch your child’s companions. 
While this item has in it elements of luck, 
you parents can nevertheless be consistently 
negligent of what is happening outside the 
home in this respect. If things look dubious, 
you can subtly begin to substitute an activity 
program of your own. It may start by taking 
your lad and his companions to a hockey game 
or a high school track meet. Have the home 
open and ready for ping-pong, cards or danc- 
ing. If you forbid association with boys or 
girls whom you think undesirable, you'll tend 
to drive the whole matter under cover. And 
that’s bad. When you curtail, then substitute 
something as nearly absorbing as you can 
make it. This will not be comfortable and 
easy for you, particularly if you haven't been 
used to sports and games. But the companion 
problem is significant. It can make or break a 
youngster so quickly that it’s worth much of 
your time and attention. But don’t become 
his “pal” all of a sudden. Young people 
quickly detect such nonsense. There is a 
finesse to observe and a dignity to maintain. 
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Teach your youngster respect for other people's property. 


Fifth, expose your child to the wonders of 
nature. Sacrifice, if necessary, to provide 
some time in the year for him to live close 
to a natural, simple life. There are choice 
values and judgments in meeting some of the 
less smooth moods of outdoor living. Let chil- 
dren develop the self reliance that comes with 
the mastery of swimming or of sailing and 
caring for a boat. Nature can debunk false 
pride rapidly. It can also build character and 
courage. Try hard to pack some carefully 
selected camp life experience into the lives 
of your children. Mind you, this doesn’t have 
to be an expensive proposition; neither does 
it need to be done blindly on your part, for in 
some cases more harm than good will result. 

For the more detailed, emotional, edu- 
cational and physical problems, you're going to 
seek the many helpful resources of your com- 
munity. These five are merely things you can 
carry on the tips of one hand. But, remember 
you ll need two hands to do the job well. 

Put on the thumb, Obedience. 

Use the index finger for Labor. 

The middle one for Social Point of View. 

On the ring finger you have Companions. 

And on the smallest digit, but by no means 
the least, place Natural Living. 





Expose your child to the wonders of nature, so he may learn their values 
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The successful teacher is one who 
sets the example in the ability to 
adjust to various problems of life, 


says FRANK ASTOR 





York City Schools 







MENTAL HYGIENE 
in the CLASSROOM 


T IS SAID that children in the arithmetic 
classes of one of the dictator countries do 
not add two apples and two apples to get 
the sum of four apples but add two bombs and 
two bombs to get the sum of four bombs. In 
chemistry courses the older children study poi- 
son gases. Every child is being taught from the 
point of view of the proper behavior “at the 
front,” that is, all are being prepared for war. 
In a democracy, the words “at the front” take 
on an entirely different meaning. Here they 
refer to the child’s ability to make his way in 
the kind of world in which he is likely to live. 
They refer to his ability to make the best possi- 
ble adjustments to thousands of situations. 
Among the many adjustments which every boy 
and girl will have to make are those afforded 
by the world of work and by people. Included 
in the latter is the ability to get along with 
the opposite sex. 


This idea in education is being clarified by 
the mental hygiene movement, which was 
inaugurated as a result of the personal genius 
and organizing ability of Clifford 
Thirty-one years ago he wrote “The Mind That 
Found Itself.”' Using this book and _ the 
interest resulting from it as a springboard, Mr. 
Beers founded the National Committee for 
Mental Hygiene. The committee started out to 
reform the “insane asylums,” and it succeeded 


seers. 


so well that a visitor to some of the modern 
institutions for mental disease today gets the 
impression that they look like colleges and 
sees that they abound with sympathy, kind- 
ness and the latest technics for helping their 
patients. 

The World War gave a new impetus to the 
mental hygiene movement, which has grown to 


1. The book may be obtained from the National Committee 
for Mental Hygiene, 50 West 50th Street, New York City. Pric 
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worldwide proportions. Its principles of cure 
and prevention are being applied to a variety 
of the phases of life, including the church, the 
home, the plavground and the school. 

In schools, the principles of mental health 
are gradually being incorporated into the work 
of teachers, supervisors, administrators, boards 
of examiners and boards of education. Princi- 
pals and other supervisors know, for instance, 
that it is difficult for a teacher to cultivate 
democratic relationships and tolerant attitudes 
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One way for all the children in the 
class to be prepared for life is by 
means of wholesome living and par- 
ticipation in various activities in the 


schoolroom, as for instance, gardening 


in her class if the principal has not established 
similar relationships in the entire school. It is 
easier for a teacher to maintain good will 
between herself and her pupils if there is a 
feeling of friendliness and frankness between 
herself and her principal. 

One of the most interesting changes I have 
noted during the last fifteen vears is a change 
from a frontal attack on behavior problems to 
an indirect approach. History tells that George 
Washington advised Braddock not to make a 
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direct attack against the Indians but to fight 

Indian style. Braddock, not trained in 
eolonial warfare, made a frontal attack and 
lost his life. 

A teacher gave an example of how a mother 
made a frontal attack on the behavior of her 
son, Billy, who was troubled with enuresis. 
The mother threatened to make him drink “rat 
water,” if he failed to control himself. The 
next morning she looked into his bed at 
7 o'clock and found that his bed clothes were 
dry. She looked again at 7:30 and found that 
they were wet. When he awoke, she carried 
out her threat and made him drink what he 
thought was “rat water.” Actually it was plain 
water with pepper in it. This frontal attack 
on his symptomatic behavior did not help the 
boy get well. It made matters worse. He 
was cured by a psychiatrist who did not fight 
the symptom but made an indirect attack 
through a study of the causes. When the 
causes were removed, the behavior cleared up. 

The teacher who uses the indirect approach 
to maladjustment regards incorrigibility, blush- 
ing or other symptoms as calls for help. They 
are S.0O.S. signals and mean that the child is in 
need of investigation into the causal factors. 
The search for causes involves as much of a 
study of the total child in his total setting as 
circumstances allow. 

Among the causes of maladjustment and 
misbehavior are: 

1. Trouble with eyes or ears or other physi- 
cal defects. 

2. Failure in reading or some other subject. 

4. A general feeling of incompetence and 
inferiority. This may result from ridicule, 
criticism, punishment or from any group of 
incidents which makes the child feel that he is 
not accepted at home, on the playground or in 
school. He feels unwanted. 

1. An oversolicitous home, resulting in over- 
dependence or in excessive desire for attention. 

». Conflicts, especially those due to the 
bickering or the separation of parents. 

6. Unwholesome attitudes around the child. 

7. The child’s unwholesome attitude toward 
his own problems. 

Unwholesome attitudes around the child 
can be illustrated by the story of Elizabeth. 
She was in a special class, and her teacher 
scemed to be the high-grade motherly type of 
person who was kindly and cheerful and had 
produced good results with other children. 
but Elizabeth seemed impossible. She was 
exceedingly restless and could not concentrate 
on anything. When visitors came, she tried 
‘o attract their attention in various ways. Her 
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parents took her to a mental hygiene clinic, 
which after an extended study came to the 
conclusion that a great deal of the girl's bizarre 
behavior came from the fact that the boys and 
girls taking the regular school work referred 
unfavorably to her as being in the “Dummy 
Class.” The psychiatrist recommended that 
the parents send her to a sympathetic private 
school where she would not be the victim of 
ridicule. 

Once the cause is found, the obvious pro- 
cedure is to remove it, if possible. ‘To take 
one example, the New York schools discovered 
reading difliculties behind a large number of 
cases of misbehavior and maladjustment. As 
a result, the reading situations of these and 
other children were diagnosed, and a_ vast 
program of remedial teaching was under- 
taken. 

In many instances the teachers either cannot 
find the cause, or circumstances interfere with 
the cure. In such cases teachers are helping 
to change the attitudes of children toward their 
real or imagined difliculties. Children who are 
not as intelligent as others around them, who 
are too stout or too thin, or have long noses 
or projecting ears, feel inadequate and may 
resort to a variety of aggressive or submissive 
forms of behavior. The cause of their trouble 
isn’t the disability itself so much as their own 
attitudes toward their failure to conform to 
other children. In many cases symptoms of 
maladjustment or misbehavior disappear when 
teachers succeed in helping the children attain 
wholesome attitudes toward their imagined 
peculiarities. The case of John is an illus- 
tration. 

John’s teacher noticed that he did the best 
written work and yet was the shyest child in 
the class. She noticed that he blushed and 
squirmed when he took part in discussions. 
She found out that he regarded himself as 
lacking in intelligence, but a test by a psycholo- 
gist revealed that he ranked high. Then how 
to explain his attitude? Further study brought 
to life this situation: John was the third child 
in a group of four children. His older brothers 
had won scholastic honors, and all relatives 
continually praised the cleverness of his 
vounger sister. Here was a boy who in his 
family life was hemnietl in by brilliant chil- 
dren with whom he compared unfavorably. 
Comparisons are odious, and John’s person- 
ality suffered as a result. The teacher helped 
him to judge himself not by others but by his 
own abilities and previous attainments. He 
worked out his own graphs’ showing his 
improvements in arith- (Continued on page 458 
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By ESTHER A. CANTER 





One of the first cottages to be built by 
the government for migratory workers. 





This general view of the Shafter Migratory Labor Camp shows the fertile California land in 
the distance, which these migrants help to cultivate. The “Garden Home” at right is a gov- 
ernment project too and may be rented for $8.20 a month, including electricity and water. 





CALIFORNIA 
“RENOVATES” the DUST-BOWLER 


“Hey, nurse, how long is that there doc- 
tor goin’ ter be here today?” 

“Until 4 o’clock. And don’t forget, Mrs. 
White, that your whole family is due for sec- 
ond shots of typhoid.” 

“That’s what I wanted ter tell you. We jist 
sot our grant checks, and we made pintments 
fer permilents this afternoon. We won't get 
away from the beauty shoppy ‘til after 5. 
Can’t he wait on us?” 

“No, indeed. Doctor’s time is valuable. 
Dont vou think this is more important than 
being beautified right now? And he also 
wants to make some blood tests. Every one 
in camp should take advantage of that service.” 

“Oh, we don’t want that! We don’t need it. 
We're all as strong as oxes. When our blood 
needs anything we just take sassyparilla. 
Well, so long.” Mrs. White slammed the door 
behind her and was gone. 

Shrugging her shoulders, Judy Forbes 
dropped a handful of needles into the steril- 








izer. Today she would assist the state doctor 
with typhoid immunization. What a task il 
was to awaken the migrants to the importance 
of preventive care! Not even the fact that it 
was given free and that two typhoid patients 
had only last week been taken to the county 
hospital aroused their interest. Old Grandma 
Sykes retorted, “Why make such a_ fuss 
Folks is expected to have tyford fever in the 
summertime.” having 
their arms punctured for everything that came 


) 


Others were “agin” 
along. 

Judy heard the clinic door open again. Thi 
Wills family, all six of them, for pink-eve 
treatment. What 
recovery with a million gnats swarming all 
over the camp? 

Mrs. Wills turned to her husband, “Take the 
kids on out now, Ike. I got sompin’ to tell 
I jist found out 


chance for satisfactory 


the nurse. Sh—sh Say, 
sompin’, nurse. I'm expectin’ agin. Gol 
sompin’ you can give me?” 





At the meeting of the Mothers’ Club in Arvin Camp for Migrant Workers, they are considering 
buying kerosene oil in large quantities and distributing it cooperatively to cut costs. 
At right, the doctor examines a child in the health clinic trailer which visits these camps. 
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“Nothing but advice on how to prepare for 
it and to get you under the doctor's care as 
soon as possible.” Judy quickly took her his- 
tory and painstakingly gave advice on pre- 
natal care. 

Following her to the door, the nurse placed 
in the hands of puzzled Mrs. Wills a neat, 
attractive booklet for expectant mothers. 
“Like as not I won’t understand.” Turning 
toward the door she added, “Gee, look at that 
new family comin’ in. Sure looks like the 
woman was awful sick or sompin’. Takes 
two men to hep her walk. Look what a slew 
o kids—-worser nan our bunch.” 

Judy counted ten as they straggled in and 
lined up solemnly on the long wooden bench. 
“We heered about this here camp away back 
in Arkansas,” explained Mr. Wood, “so we 
up and left everthing, so’s vou could take keer 


The migratory family settles itself on 
the side of the road, pitches its tent 
and exists on what bits of work and wages 
it con pick up around the neighborhood. 





The dust-bowlers pick up and pack 
up their belongings to deport for 






California. During the worst drouth 
years, these old cars were on every 
highway which led into that state. 
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of weuns, too—-specially my wife here.” 
Shifting his cud of tobacco to the other side 
of his mouth he continued, “The man at the 
office “cross there said we'd have to be looked 
at by the nurse. Be you her?” 

“Yes. After I’ve filled out these admittance 
blanks, PH take you back and check you over, 
We do that to all newcomers in order to keep 
serious diseases out. How long has your wife 
been in this condition?” 

“*Bout two vears, I reckon. She was as spry 
as a kitten when I married her three years 
ago. I found her in a lumber camp back 
home. Her old man—you see I’m her second 
man—had up and left her with his kids. Six 
of them’s hissen’s, and all us boys at camp 
felt sorry fer her. We used to drop around 
at night to cheer her up. Soon as she got her 
deevorse I married her. She ain’t amounted 
to much since. Guess she warn’t able to have 
my little tike there, causen hit ain’t much 
vood either.” 

The “little tike” was asleep when Judy took 
it, or so she supposed. Closer scrutiny, how- 
ever, revealed that the baby was blind. Gin- 
gerly she turned back the little blue calico 
dress and unpinned a ragged bandana from 
its thighs. What chance had that wizened 
bit of humanity to find a real niche in the 
world? “Was your baby born blind?” she 
asked. 

“My baby ain’t blind. That’s a veil over her 
eyes. She’s goin’ to be a prophet when she 
grows up,” explained the mother. 

“I’m sorry, but you'll have to believe that 
vour baby is blind. Tl have to place you 
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folks in the isolation unit until Pve had a test 
of vour blood.” 

“Where is that place?” asked Mr. Woods 
anxiously. 

‘Just back of the clinic. Do vou have a 
change of chothing?” 

“Nome. Just got what we're wearin. | 
ain't had no work fer a long time.” 

“lll have some sent over from the store 
room, then I want each of you to have showers. 
You must be nice and clean when the doctor 
examines you.” 

As Judy watched them pile into 
their already overloaded car her 
attention was drawn to the self 
appointed camp nurse, Jenny Mar- 
tin. Something’s gone wrong, she 
thought as she compared Jenny’s 
hips to awnings shaking in a wind- 
storm. “Say nurse,” she panted, 
“vou'll have to go to Unit 1. Mrs. 
Simpson’s takin’ childbed fever, I 
reckon. I done all I could, but she’s 
vettin’ ahead of me.” She pro- 
ceeded to roll a cigaret in brown 
paper and added, “If I coulda found 
a black hen, everything woulda 

been oaky-doaky.” 
“ “What good could a black hen 


have done?” (Continued on page 454) 







Children of the migratory workers haul water back to 
the American River Camp at San Joaquin Valley, Calif. 

















There is always a large brood of children in thes 





camps. The woman at top is grandmother to twenty-two 






of them and, below, a 19 year old mother begins her family 























the infants who benefit from the supply of mothers’ milk kept in reserve especially for them 


This baby girl was born prematurely and weighs only 2 pounds, 11 ounces. 
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She is one of 





Saving lives with MOTHERS’ MILK 


In 1910 Dr. Fritz Talbot of Boston mentioned in 


rticle the fact that a few ounces of human milk 


been collected in a bottle and taken aboard the 

i [| 1 t ( ( to very il] | ibies 
O)7 he othcer in) Brookline 

t ( Cé S¢ nurs nts the 

homes of nursing mothers to get breast nulk for imme 
te ck babies. Human milk bureaus were 

et up in Boston in 1910. It was in Boston also that 
here wa t blished a directory of wet nurses 


who would be on call to provide babies with needed 


mothers’ milk. Later dried human milk was d 
oped and was found to have excellent keeping qt 
ities, being capable of storage for as long as five ye 
B. R. Hoobler, now of Detroit, was work! 
at that time in Bellevue Hospital. He noted n 
infants who needed breast milk, particularly am 
the premature infants, and also the fact that m 
mothers came to the hospital with more milk than th 
infants required. For that reason he established in 
New York a collection department where mothers 


who wished to sell their milk could dispose of t 
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excess supply and where arrangements could 
be made to collect the milk for babies 
who required it. Today breast milk stations 
are set up in many parts of our own 
country and, in fact, throughout the world. 
In 1910 the price for mothers’ milk was 
about $15 a quart. 

The amount of milk that a human mother 
may produce varies. It is recorded that one 
woman in New York City earned $1,700 
in four years with a production of 400 quarts 
during the entire period. Certain mothers, 
ot course, are able to produce much more 
breast milk than are others. Indeed, one 
woman earned $1,000 by the sale of breast 
and at the same time nursed her own 
with a supply of all that it could 


in June 1930, means were developed for freezing 
breast milk, and it was discovered that properly frozen 
milk will keep for at least two years. 
\hen the Dionne quintuplets were born, arrange- 
ts were made to send them breast milk from the 
ago station, and later they were supplied with 
st milk from the hospital in Toronto. After 
lit six months these famous infants were provided 
evaporated milk. Again and again as_ breast 
has been needed for premature babies, it has 
sent by airplane over long distances—in one 
tance from Boston to Omaha and in another 


t 


ance trom Boston to Indianapolis. 


1. Mothers ring for admit 
tance ot the milk stot: 

2. Each applicant is given 
a thorough physical exam 

nation and the history of 
her family is taken and 


laboratory studies made 





In many American cities the mothers’ milk stations 
are operated through the health department—1 
in Kansas City, where it was first established in 1' 
by the Hospital Committee of the Woman’s City ¢ 
in Chicago, where it was first established in the Pe 
atrics Department of the Cook County H: 
1931; in Pittsburgh, where it was set up by the 
Hospital and supported by the Junior League, and 
Rochester, New York, where it was established in 
1925. 


In Chicago the mothers’ milk station is operated 
by the Board of Health, and the work has been gr 


systematized. For each visiting mother, there 
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Scrubbing within an inch of their lives— 


lected a complete history as to her home, method 
of living, her personal history having to do with 
previous illnesses, and a complete study of various 
infectious conditions. There is also a complete 
record of her childbirths and a special study in 
relation to the family history as regards tuber- 
culosis and various mental conditions. Then a 
complete physical examination of the mothers 
who propose to contribute milk is made. All 
the well established laboratory investigations are 
completed, and a record is kept of careful bacterial 
and chemical study of the milk from day to day. 
Each month another physical examination 1s 
given. During the year 1939, 277 mothers visited 


Next, if the applicant passes the rigid physical examinations 
she prepares herself by scrubbing each finger, hand and arm 
three times (3). She must wear a sterile mask, cap and gown, 
Then (4) she scrubs each breast three times with green soap, 
and (5) she dries off arms and breasts with sterile towels handed 


her on sterilized metal tongs by one of the nurses in attendance. 
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the station and contributed 99,646 ounces of milk. Nine 

hundred and fifty-eight infants were supplied with this 

milk. Mothers were given transportation and paid for the 

milk at the uniform rate of 8 cents an ounce. They are 

all required to drink some cow’s milk before leaving the 

station. The total cash received by the mothers for the 
ik supply was $7,940.84. 











6. The mothers now are ready to express their 


milk. They sit in quiet groups and are 
given instructions for maximum expression 
7. This shows how the milk is caught in 
a sterile cup. 8. The milk is then poured into 
sterile bottles, and, 9, the nurse checks the 


amount of milk received from each mother 


























10. Each mother must now drink a quart of cow’s milk before she 
can leave, which insures the continued quality of her milk and 
her own nutrition. She must also show a certificate that her child 
is gaining properly, or she cannot continue selling her milk. She is 
then ready to go home. She has spent about an hour's time and 
earned about $1.60. Transportation money is given her by the sta- 


tion. 11. After the milk is collected, it is sterilized and, 12, 


put in sterile 8 ounce bottles. It is never touch by hand. 
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Wonder Stories of the Human Machine 


Important for reguiar functioning of any machine, be 
it man or mechanical, are the safety devices which 
afford it protection. GEORGE A. SKINNER 


considers these in the eighth article of his series 


HEN the automobile was first used, it 
immediately became apparent — that 
extraordinary safety measures would 
have to be devised. While these safety devices 
have grown complicated, they seem exceed- 
ingly simple when compared with those neces- 
sary on airplanes, and the human machine has 
left both far behind in perfection and number. 

Our five senses, seeing, hearing, feeling, 
smelling and tasting, are the safety devices 
through which all our contacts with our envi- 
ronment are provided and through which we 
are warned of any impending danger. But to 
assure this complete knowledge and protection 
there are many amplifications and combina- 
lions, so the protective devices of the human 
machine have become elaborate and highly 
eflicient. As with the automobile, the mishaps 
of life are much more frequently due to our 
failure to heed warnings amply given than they 
are to the imperfections of the mechanisms 
that provide these warnings. 

It is difficult to state which of the protective 
devices of any machine is most useful, for 
rarely does any one work alone. Yet if we 
were to attempt to determine this value we 
might consider which one of them on_ the 
human machine would be the hardest to do 
without. To some of us the answer would be 
the eyes. In all animate creation below the 
human form—except a few that live in dark- 
hess and need no eyes—the loss of the eyes is 
soon followed by death from starvation or 
attack of enemies. 

The eyes are most admirably constructed to 
insure safety of the human machine and pro- 
vide it with information on all sides. If one is 
ever in doubt about how the eyes are used, he 
has only to acquire a stiff neck, and he will 
quickly learn the great degree of his eye 
motion, 


In addition to this great range of movement, 
the eves have a power of adaptation to various 
lights that is most unique. The delicate ner 
vous structures at the back of the eve, the 
retina, may be easily damaged by sudden light 
Light is a mighty force, and the protection 
required by these sensitive nerve endings mus! 
be constant and instantaneous. For this pur 
pose there is a rapid action shutter, the evelids, 
and a marvelous diaphragm which opens and 
closes to admit light as required. The action 
and coordination of these protective devices 
are controlled by reflexes. In addition, any 
foreign body in contact with the eve may 
damage it seriously; but that is largely guarded 
against by the rapid action of the eyelids due 
to the reflexes mentioned. If anything comes 
in contact with the sensitive membrane of the 
eveball, the cornea, we note at once the pain 
and a sudden spasm of the evelids. This is 
followed almost immediately by a_ flood of 
tears, a most admirable method of removing 
light materials quickly. 

The eve has another power not found in 
mechanical devices. This is the ability of seli 
adjustment of focus so that the sharpest 
vision possible is automatically maintained. 
This power is lessened with advancing vears 
or through structural abnormalities in indi- 
vidual eves. In such cases the vision may 
often be almost perfectly restored by the uss 
of proper glasses. 

The sense of hearing is another of the 
valuable protective devices used on the human 
machine. Practically every motion produces 
waves in the air, and these waves are trans- 
lated by the nervous mechanism called hearing. 
We learn through experience that some sounds 
may indicate danger and at once act to protect 
ourselves. Thus a sudden noise immediately 
back of us will often cause a quick jump to 
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The eyes are well constructed to insure 


safety of the human machine and pro- 


vide it with information on all sides. 
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Practically every motion produces waves 
in the air, and these waves are translated 
by the nervous mechanism into hearing. 


one side, and sometimes this action is just 
quick enough to avoid a speeding auto. We 
may not know why we made the jump; but 
the sound waves reached the inner ear, and 
through reflex control, the body was removed 
from danger. 

The ear is a marvelous structure, but the part 
we can see is merely a collecting device for 
sound waves and has little else to do with the 
actual sense of hearing. The real mechanism 
lies out of sight within the skull. Sound waves 
are collected by the external ear, which is 
somewhat funnel shaped, and directed to the 
little canal at its base. This canal, the auricu- 
lar, is about half an inch long and is closed at 
the inner end by a tiny drum membrane. 
Like all drumheads, it vibrates when struck. 
The sound waves strike it and set it vibrating. 


HYGEIA 


SENSORY 
DEVICES 


for 
SAFETY 


The vibrations are passed on through the 
tiniest bones imaginable to a small body of 
fluid, and this in turn passes the vibrations 
on to the ends of the auditory nerve. A compli- 
cated structure maintains air pressure equally 
on both sides of the first drum and a “position 
gage,” semicircular canals, tells us which side 
up we are. 

Severe and sudden noises close to the ear, 
such as explosions, might rupture some part of 
the delicate mechanism and lead to partial 
deafness. If the conducting apparatus (the 
drums and little bones mentioned) is damaged 
and the nerve is still normal, amplifying 
devices may either force the sound through 
the damaged drums and bones, often grown 
together or ankylosed, to the fluid of the 
internal ear, or will pass the amplified sound 
waves through the skull to the nerves. Thus 
anv form of deafness that is not due to the 
destruction of the auditory nerve itself may be 
much improved by properly fitted hearing 
devices. Emphasis should be placed on “prop- 
erly fitted,” for it is as essential that the device 
be adapted to the person using it as it is for 
glasses to be adjusted to the particular eyes 
served by them. Moreover, the user must take 
time to learn to use these hearing devices, 
for after receiving his vibrations for many 
years over one accustomed route, a sudden 
change will require an adaptation of his ner- 
vous system to a new and entirely different! 
route of obtaining these impressions of hearing. 
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In all parts of the skin, there are located tiny nerve 
endings that convey contact with the outside world. 


In all parts of the skin, there are located tiny 
nerve endings that convey contact with the 
outside world. The sense of touch or feeling 
is a most important one, for without it we 
would always be liable to damage. Sensations 
of pleasure, pain, heat and cold come to us 
through this marvelous body covering. Each 
of these sensations makes us conscious of what 
is going on, and without them we would be 
unable to avoid many dangers. If a cold draft 
strikes the skin, we immediately feel the incli- 
nation to seek protection. Hot objects repel 
us, for we know by experience that too much 
heat will damage us. Pain is one of the most 
valuable alarms, for without it we would often 
neglect prompt action that is frequently neces- 
sary to save life. Perhaps it is the fear of pain 
more than any other one factor that makes us 
cautious. An acute pain in the abdomen may 
indicate grave danger, but it is the pain rather 
than the fear of other consequences that drives 
us to seek relief. We all dread pain and hence 
take precautions to avoid it. Otherwise, one 
of our best safety devices would be useless. 

Taste is not such an important sense as these 
others, yet it is one that many persons enjoy 
the most. An old physician once said to me, 
“Most of the human race thinks more of the 
lirst three inches of its digestive tract than it 
does of all the rest of the body.” 

The sensation of taste is located in the 
longue, lips and the lining of the mouth. This 
sense is protective as well as pleasurable and 
also indicates sensations of touch. By the sense 
of taste we are able to determine to some extent 
What is harmful to the body, but it is not always 
asafe guide. As a rule though, substances we 
se for food are pleasant to the taste, and this 
Pleasure of food has much to do with the 


Taste is not such an important sense as these others; 


yet it is one that many persons enjoy the most of all 





The sense of smell as a protective device 


has become less vital to the human being. 


It is now used more in conjunction with taste. 


proper nutrition of the body. But it is also 
largely responsible for overnutrition and fat 
deposits that may be burdensome. 

The organs of taste can distinguish heat 
and cold, as well as the many combinations 
of sensations due to the stimulations of the 
chemicals in our food, which we designate as 
taste. It is diflicult to separate the sensations 
due to this actual contact with the food from 
those that arise from the volatile portions of it 
and which we call “smell.” This sense is also 
a protective one, though in the human being 
it has largely become dormant. We do not 
depend much on the sense of smell for pro- 
tection; some odors do warn of dangers, such 
as certain disagreeable materials near us or the 
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presence of gases or smoke. But it is of the 
greatest use to us in association with taste. 
Both smell and taste may be developed far 
bevond the average by proper attention to 
them. 

Persons who work constantly in disagreeable 
odors quickly become unaware of their pres- 
ence. Most of us fail to note the presence of 
odors through inattention; whereas,’ if we are 
“snifling,” their presence is often sensed at 
once. One odor that is rarely overlooked is 
smoke, for it carries a sense of dread, as fire 
is a constant menace to the race, and the ever 
present fear of it is subconscious. 

A number of other safety devices exist in the 
human machine, valuable gages of the condi- 
tion of its various parts. The sensations of 
hunger and thirst are warnings that the 
machine needs fuel. These sensations usually 
come on long before there is any real danger, 
because as we have seen, there are usually 
large reserves. 

If the body becomes overheated (and too 
much heat destroys any machine), we become 
conscious of it through various signals. First, 
we feel warm, then start to sweat, possibly 
begin to feel oppressed and breathe hard. 
These warnings indicate that we must either 
decrease heat production or increase radiation 
at once, or the machine will cease to function. 
If due to the direct action of the sun we call 
it “sun stroke.” If from artificial sources, it 
is spoken of as “heat stroke,” usually not as 
dangerous as the former; but both require 
immediate attention to prevent serious damage 
or death. If the body is in a continuously high 
temperature, there are likely to be blood 
changes that result disastrously, but usually 
they are slow in developing and give ample 
warning. 

Cold is more insidious in its action, and one 
may freeze a part, the ears or end of the nose, 
without being conscious of it until the reaction 
of “thawing out” comes on, when it is ex- 
tremely painful. In exceedingly cold weather, 
exposed parts will freeze quickly. If the parts 
are frozen for any extended period, almost 
certain destruction follows. Such = disasters 
are most commonly the result of exposures 
after overindulgence in alcohol, when a person 
partly or fully intoxicated loses his way or 
becomes unconscious in trying to get home on 
a cold night. Most physicians who have prac- 
ticed in cold countries have seen such cases. 

Fatigue is another important gage on the 
proper functioning of the human machine, 
although its warnings are not always noted 
or understood. Many persons are highly resis- 
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tant to fatigue, and this resistance dey lops 
through training. When one is accustomed ty 
certain activities he is not easily tired, }y 
sometimes fatigue comes on without being 
recognized. It is important for each of us ty 
know his own limitations and to recognize the 
warnings he receives. Such warnings vary 
much with different persons. It may Je 
expressed by tired eyes, a headache, drowsj- 
ness at unusual times, especially after eating, 
or possibly by general irritability and restless- 
ness or “fidgeting.” Often proper rest wil! 
remove all these troubles. 

These various warnings come to our notice 
through the marvelous electric system. We 
noted that the big brain (cerebrum) was in 
general control of the body but that it had 
many assistants to take charge of minor activi- 
ties. Among these, some are located in the 
spinal cord, and because of their nearness to 
many parts of the body where the nerves, or 
electric lines, spread out to reach the muscles, 
they can act more quickly. This short circuit- 
ing to one of the smaller brains, or nerve 
plexuses, is called “reflex action” and is in use 
continuously. We constantly make motions that 
we do not at once know the reason for, but 
they are usually protective. A common one is 
the sudden winking just in time to avoid a 
little particle entering the eye. We may stum- 
ble, but before we have time to think, the 
hands are extended to break a possible fall. 
We place the hand on an object not known to 
be hot and instantly jerk it away. We hear 
something approaching unexpectedly from 
behind and jump to one side or turn around. 
The sudden smell of smoke startles us, perhaps 
so much that we commence to sweat. The 
shout of “fire” instantly arouses us to action. 
All these responses are due to long training of 
the reflexes, which are constantly on guard to 
protect us, and without which we would have 
little chance for survival. 

These safety devices are intercommunicating 
and assist each other. If one is lost, the others 
attempt to compensate, but such loss always 
handicaps the machine to some extent. We 
lose our vision but may learn to read by the 
sense of touch. As our hearing becomes less 
acute, we watch the movements of the lips 
and may learn to follow conversation accu- 
rately. If we partly lose touch sensations, all 
other senses unite to supply the deficiency 
when possible. 

On these devices we must depend for thie 
safety of the human machines. Proper obser- 
vation of their warnings will do much to keep 
these machines at their best. 
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Do You Know 
POISON IVY? 


By ELIZABETH CHAVANNES 


Q YOU hiked through Fisher’s woods this 

afternoon. Then do not be surprised to 

wake early in the morning with your 
hands and arms red, burning, itching. Two 
out of nearly every three persons in_ the 
country are susceptible to ivy poisoning. Why 
should you not be one of them? 

Jecause you know the plant and did not 
touch it? Because you bathed after returning 
home? Because you are naturally immune? 
None of these is a valid reason why tomorrow 
you will not be made uncomfortable by the 
itching and burning and blisters that spell 
poison ivy to 60 or 70 per cent of adults the 
country over. 

Preventives and remedies have been accumu- 
lating for hundreds of years, ever since Capt. 
John Smith first described poison ivy in the 
New World as “a poisonous weed, being in 
shape but little different from our English 
yvie; but being touched causeth reddness, 
itchinge, and lastly blysters, the which howso- 
ever, after a while they pass awaye of them- 
selves without further harme; vet because for 
the time they are somewhat painefull, and in 
aspect dangerous, it hath gotten itselfe an ill 
name, although questionlesse of noe very ill 
nature.” 

But the ill name persisted, and even today 
medical men are forced to admit that they 
know only one answer to all the questions of 
the cause, prevention and treatment of ivy 
poisoning. That answer concerns the only cer- 
lain preventive: Stay away from poison ivy. 

But staying away is difficult. Hedgerows, 
fence corners, thickets and woods abound in 
poison ivy—from Canada southward, well into 
Mexico. The plant is deceptively variable in 
appearance. It may be a small low shrub, a 
thicket of plants man-high, a vine climbing 
over bushes or up tree trunks. Sometimes the 
(hree-parted leaf is toothed along the edge, 
sometimes plain. 

Any one who works or plays outdoors should 
arm himself with the ability to recognize the 





THE FLOWERS are green and appear in bunches on 


the poison ivy in the late spring and early summer 





THE LEAVES, grouped in threes, may sometimes be 
toothed along the edge or plain—but all are poisonous 





THE BERRIES cling to the leafless branches in yel 
lowish white clusters well into the winter months 
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plant instantly. In summer three leaflets 
betray the presence of poison ivy; in winter 
it is the bare stalk surmounted by a cluster of 
vellowish white berries. With this knowledge 
the careful person is amply protected. 

The change of seasons has no effect on the 
nature of the poison. It is contained in the 
milky substance flowing through resin canals 
in the same tissues that conduct food materials 
back and forth in the plant body. The poison- 
ous principle enters the roots, stem, leaves and 
flowers, and when the plant is wounded the sap 
oozes out, hardening and blackening soon after 
contact with the air. Only the anthers and 
their contained pollen lack resin canals, hence 
poison. Because the sap flows the year around, 
poisoning can occur at any time. It is unfortu- 
nate that those months when the plant and 
leaves are more succulent and easily bruised 
are the same months when the outdoors is most 
inviting for walks and picnics. Thus it is not 
surprising that spring and summer are thought 
of as “poison ivy time.” Not only are there 
more contacts with the plant, but also there 
are increased chances of bruising it and loosing 
on clothing or body some of the white sap. 

In autumn the leaves color orange and red, 
but woe to the individual who gathers them for 
a bouquet, rather than those from a plant such 
as the harmless smooth sumac, a larger shrub 
with many more leaflets and greater clusters of 
dark red berries. 

There is no less danger of poisoning in the 
winter time. Many are the farmers who have 
thought to rid their hedgerows and woodlots 
of poison ivy during snowy months on the 
assumption that the leafless stems held no 
poison. Not only is it still present and still 
active, but the task is made even more thank- 
less by a tangle of underground stems which 
make the eradication of poison ivy nearly 
impossible. Each piece of root or stem left in 
the ground will sprout again in the spring. 

Yesterday you walked along the woodland 
path and turned aside for only a few feet to 
admire a lady’s-slipper. There was no contact 
with poison ivy. But what of the shrub you 
pushed aside, the vine-covered tree you fell 
against as you stumbled over a root?) Remem- 
ber the acrid smoke and the ash _ particles 
floating in the air as you passed the farmer 
burning brush. What were those sticky black 
stains on your boots when you drew them off? 
Ivy poisoning often comes more subtly than by 
rubbing the leaves over one’s hands or absent- 
mindedly chewing a piece of stem. 

The poison contained in the milky juice is 
a nonvolatile compound called “toxicodendrol” 





from Toxicodendron, the Latin name for poj- 
son ivy. Composed of carbon, hydrogen and 
oxygen, it is similar to carbolic acid. Ay 
incredibly small amount can produce a typical 
ivy poisoning, so think of the possibilities jn 
a clothing stain carried by hands to other parts 
of the body, a bit of poison volatilized by burn- 
ing and recondensed on a particle of ash, dusty 
bits of dry plants floating on the wind. Of 
such simple things is ivy poisoning born, enter- 
ing the body by touching, by breathing, by 
swallowing. 

In the face of this, where is one to turn for 
a preventive? 

“The only sure way to prevent ivy poisoning 
is to avoid all close contact with the plant and, 
in addition, avoid touching shoes, clothing and 
other materials which have just been in contact 
with it.” This is the unqualified answer to all 
requests for the “best preventive” made to 
dermatologists (skin specialists |. 

However, there are several “preventives” 
which should be used as soon as possible after 
the toxicodendrol has come in contact with the 
skin, or if contact is suspected. A_ thorough 
washing with ordinary laundry soap and water 
will neutralize the causative agent and prevent 
the development of ivy poisoning. So _ will 
washing with gasoline or benzine. Some find 
that a solution of iron chloride in alcohol is 
useful in preventing the action of poison ivy 
oil, but this is in disfavor because of the 
unsightly brown stains it leaves. In any case, 
it should be reaflirmed that there are no meth- 
ods of preventing poison ivy other than staying 
away from the plant. 

After the rash has begun to develop, the 
question of combatting the condition arises. 
What should be done to allay the itching? 
How can one stop the spreading redness and 
swelling of the affected areas? What is the 
best way to treat the blister formation? 

In general, the treatment of poison ivy is 
designed to relieve the itching and tension of 
the skin, to afford surgical drainage, to reduce 
the degree of inflammation and prevent the 
development of secondary infection. Depend- 
ing on whether you have a mild or severe case. 
treatment of the rash will be continued over 4 
period of several days or even a week or more. 

One general rule in treating poison ivy 1s 
to apply plenty of warm, moist compresses and 
to avoid the use of oils and greases if blisters 
have formed. Medical aid is advisable if the 
rash is widespread or infected. 

It should be remembered that actually ivy 
poisoning is a chemical burn and that its treal- 
ment should be similar (Continued on page 161 
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Summer camps will take that many young patrons 
away from back yards and streets this summer. 
Have you decided yet whether to let your child par- 
take of the advantages of camping? Find your 


answer in this article by ROSS L. ALLEN 


WO MILLION boys and girls will leave 
for summer camps before many weeks 
have passed, and between five and six 
thousand camps are now busy preparing to 
inake their stay a joyous, recreative and edu- 
cational experience. But for Mother and 
Father, too, it’s an experience trying to decide 
Whether to let Johnny and Jane go away for 
two months under the guidance and super- 
Vision of some one with whom they are not 
so well acquainted. There are many prob- 
leis confronting parents in this decision as to 
Whether they should permit their youngsters 
lo So camping. 
Should we send Johnny and Jane to camp? 
Perhaps some of the suggestions offered here 
Will facilitate a solution to your problems. 


In the first place, what can camping do for 
them? Do you, as parents, realize the impor- 
tance of camps in influencing the present and 
future behavior of those 2 million sons and 
daughters who will be camping this summer? 
Yes, the camps are prepared to offer a good 
time to the youngsters. In fact, joy of living 
might well be listed as their primary objective. 
But what else? Camping should provide an 
educational experience for youth that will 
result in the fulfilment of the individual child’s 
capacities and interests. It should help to 
change his habits and attitudes to bring about 
a greater appreciation of wholesome and com- 
plete living. It should facilitate the growth 
processes of the child—mentally, socially, emo- 
tionally, physically. It should develop in the 











The activities of camp life may require first 
aid when the trail becomes too hard to fo'!ow. 


child an appreciation and desire for natural, 
rugged living—for camping is a way of living, 
The camp directors, similar to you as parents 
and to the teachers in school, can guide Johnny 
and Jane to find for themselves a satisfying 
mode of living, which is needed so much today. 
If you are thoroughly convinced that camping 
can provide so many assets, what’s next? 

Have you asked the youngsters whether they 
want to go camping? To make camping a 
truly happy and wholesome experience, the 
children themselves must desire to participate 
wholeheartedly in the activities of camp. In 
many cases, children who are forced to go to 
‘amp make poor campers. One should have 
little sympathy with the parent who sends his 
child to camp merely to get rid of him during 
the summer season. The “problem” children 
in camp are often those who have come, not 
by their own choice, but by that of their par- 
ents. True, many will develop an interest in 
camp life that will be of inestimable value in 
directing their lives. 

This matter of child interest deserves con- 
siderable attention. The child must have an 
interest in camping, or else he must have the 
will to try this new experience. Interest in 
‘amping can be developed. Many city children 
have no idea what camping really is. Some of 
them believe it is primarily a continuation of 
the regimentation which they may have experi- 
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There is much to intrigue little boys about ropes 


and their management, when they get together. 
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enced in the schoolroom. To others, camps 
are places where the major goal is strict 
obedience; they were probably impressed by 
Dad’s recollections of life in the Army camps. 
These negative impressions must be replaced; 
parents can help here, and so can camp direc- 
tors. But the best way to show children what 
camp really is, is to give them the actual oppor- 
tunity to go camping. A profound and worth- 
while interest may result. 

Assuming that Johnny and Jane are inter- 
ested in camping (or are willing to try it), then 
what? Parents, after all, have some right to 
the joy of having their children with them dur- 
ing the summer months. Undoubtedly, this is 
a selfish, possessive idea; but it can be readily 
justified, or rationalized, if you will. In the 
busy winter months, Dad sees his children 
probably two or three hours each day—often 
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Philip Gendreau 
Hiking is part of the program for physical develop- 
ment which is present in some form in all camps. 


for a much shorter period. Breakfast and 
dinner usually find the family together. But 
Dad either has a business appointment shortly 
after dinner or is so tired from the day’s work 
that he doesn’t “feel up” to romping with the 
kids. He wants to, but physical and mental 
fatigue are just too much for him to overcome 
early in the evening. This situation is equally 
applicable to many mothers. Therefore, both 
Dad and Mother look forward to the summer 
vacation when they can be with their children 
and thoroughly enjoy family life for at least a 
few weeks. Parents have a right to this satis- 
faction, and the youngsters often look forward 
all year to their parents’ vacation. In this case, 


is it necessary for parents to deprive them 
selves of filial association in order to send 
Johnny and Jane off to camp? But to bow to 
this situation does not entirely eliminate th 
chance for the boy and girl to experience the 
wholesome and joyous environment of camp 
Perhaps a vacation for Dad and Mother can be 
arranged before or after the camp season; 
family camps which have facilities for adults 
and children may be the solution to the prob 
lem; perhaps a shorter term at camp will not 
interfere with the vacation of the entire family 
In respect to the short term camp, it must be 
kept in mind that meeting the objectives of 
camping as stated earlier in this discussion 
requires considerable time. Shortening the 
stay at camp reduces in direct proportion the 
benefits which may be derived from camping 

Another consideration—and an_ extremely 
important one—is whether or not parents can 
afford to send their children to camp. Often 
Dad will “stretch” the budget unduly in order 
to send Johnny to camp. Unfortunately, such 
a procedure may result in the development of 
a family attitude toward camping which is 
undesirable. Having to slave and “skimp” all 
winter just to give the children the privilege 
of attending camp is a questionable procedure. 
Father and Mother both will feel that camp is 
a burden, and their attitudes will inevitably 
affect those of the child. There is usually some 
type of camp that every family can afford. It 
is the responsibility of the parent to figure 
accurately how much he can spend for camp 
for his children. Then, it is up to him to find 
a camp whose fees fit in that budget. Paying 
more than one can legitimately spend for pro- 
viding a camp experience will benefit neither 
the child, the parent nor the camp. We must 
face reality, and nothing is quite so realistic 
as dollars and cents. There is a camp that 
will fit your pocketbook, and it is your 
responsibility to take time to find it. Certainly, 
the camp departments of some of the general 
magazines will help you in finding a suitable 
camp. 

It is often the practice of parents to include 
camping as a luxury in budget making. Every 
other item is budgeted, and it is often felt 
that if there is anything left, there’s a possi- 
bility that we might spend some for camping. 
It is just as important to send Johnny and 
Jane to camp as it is to send them to school. 
Therefore, camp should be considered and 
budgeted as a major item, not as a left-over. 

A fourth consideration, and a vital one from 
the child’s standpoint, is one that is too seldom 
given the thought which it deserves. All win- 
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ter long the youngsters have formed friend- 
ships which have led to small social groups 
functioning and offering a most valuable 
experience in living for each member of the 
group. I refer specifically to the neighborhood 
group of children. For most children the asso- 
ciation with playmates on the street, the satis- 
faction of recognition from the group, the 
opportunity for contacts of their own age and 
interest level and the opportunity to live 
adventurously mean real living for youth. It 
is the experience of many camp directors that 
one contact with a single family will often 
result in several youngsters in the same neigh- 
borhood coming to camp. This, of course, is 
an ideal situation for both campers and direc- 
iors. It can be readily understood: Johnny is 
going to camp, but he’s a little reluctant at first 
to leave his friends. However, he feels sure 
that Jimmy, Charlie and Don may get their 
fathers to let them go. Some strong coercion 
is put on Dad at this point, and the youngster 
usually scores a win for himself. As a result, 
this primary group which has functioned dur- 
ing eight or more months carries over into the 
remainder of the year. For the youngsters it 
merely means new and more varied living for 
the group; for the camp director it insures 
to a considerable extent a natural and homo- 
geneous group which will enrich his program, 
lessen the possibility of homesickness, bring 
him more campers and lighten his administra- 
tive burden. So it is satisfactory to every one 
concerned. 

Perhaps this desire to keep the neighbor- 
hood group intact will work a hardship on 
some of the parents; but this is not likely, for 
it is usually true that families in the same 
neighborhood have comparable socio-economic 
status. For some youngsters a change to 
another group may be an urgent need. A 
leader in one group at home may find himself 
a follower in another group at camp. The 
reverse may also be true. It is a fine experi- 
ence in both situations, if they are carefully 
supervised and guided! 

There are undoubtedly many more factors 
involved in sending boys and girls to camp. 
But one more phase of this problem is the 
child’s physical, mental and moral develop- 
ment. Health is improved in most camps. 
Camping is vigorous living, and the normal 
child will thrive on it. Occasionally, we find 
the child who has serious physical defects or 
is recuperating from a serious illness. By all 
means, seek and heed the counsel of the child’s 
physician in making a decision to send the 
girl or boy to camp. In many physical and 





HYGEIA 


mental conditions, sedentary, quiet and un- 
exciting living is essential for the maintenance 
and improvement of the child’s health. Any 
one who has camped realizes readily that the 
life of the camper is anything but a sedentary 
one. Of course, there are camps which are pri- 
marily and specifically organized to take care 
of the youngster who does not possess the best 
health. Here the program is adapted to the 
exigencies of the situation. But the majority 
of camps require that the child be in excellent 
condition; in fact, practically every camp 
demands not only a thorough medical exami- 
nation of the prospective camper but in addi- 
tion provides for routine inspections through- 
out the season. Youngsters slightly under par 
or handicapped can fit well into the average 
camp in which the leaders adapt the camp 
program to the individual needs of the child 
and not the child to the program. As a mat- 
ter of fact, the return to complete health or 
the satisfactory compensation for a defect is 
often facilitated by participation with a normal 
camp group—not by segregation. The neces- 
sity for close cooperation between the parent, 
the physician, the camper and the director is 
apparent. Your family physician’s advice 
should be secured and heeded before Johnny 
and Jane are told that they can go to camp. 

The education of a child does not stop 
when school closes in June. Camps are edu- 
cational institutions. The continuity of educa- 
tion throughout the year is one of the many 
reasons for the existence of organized camps. 
Provision for continued educational experi- 
ence of a desirable nature should come into 
this decision of sending your children to camp. 
Most camp directors consider themselves as 
educators, and rightfully so. The parents, how- 
ever, must be certain that the educational 
opportunities offered in a particular camp will 
be adequate for the continued all-round devel- 
opment of their children. Camp directors must 
be responsible for providing situations in camp 
whereby the child’s education will go on pro- 
gressively and fully. Here, again, we have the 
specialized camp for youngsters who are havy- 
ing difficulty, both socially and mentally. The 
average camp can and does adapt its program 
to insure for the social and mental growth of 
its campers. 

What has been said of the physical, mental 
and social development of the child is equally 
true of the moral and spiritual aspects. The 
latter are truly of serious concern to parents 
and camp directors. Fortunately, the whole- 
some moral development of the child is assured 
in practically every camp in America. 
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Kolynos PYental Crcam is a concentrated 


dentifrice that contains no added water. When used, one half inch on a dry brush, Kelynos 
produces a foamy cream in the mouth that assists the brush in cleaning and polishing the 


teeth without harmful abrasive action. Children especially like its delightful flavor! 


Because Kolynos is concentrated 
it lasts longer than dentifrices 


used in the ordinary way. 


DENTAL CREAM 








THE KOLYNOS COMPANY . NEW HAVEN . CONNECTICUT 
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XERCISING for good health isn’t en- 
'y tirely a matter o: using and train- 

' | . 

| ing your muscles. 


Your mind needs workouts, too. And, 
| agreeably enough, one of the most help- 
ful mental workouts you can choose is 


perhaps the easiest exercise and the pleas- 





antest prescription you ever took! 


> Ir 


s simply the habit of reading— 
reading for, say, an hour or so each day. 
And the delightful thing about this habit 
| is that in order for it to do you good it 
| need not necessarily be “heavy” reading 


or “duty” reading. 


You have all the world—and what a 
fascinating world!—of books from which 
to choose. From books on Adventure or 
Astronomy to books on Zeppelins or 
Zoology. You can find first-rate reading 
on practically anything that touches 
your life—hobbies, babies, sports, your 
job, movies, your country. And of course 
there’s no end of rattling good yarns to 
enjoy. So it’s easy to select whatever 


books will be sheer fun for you! 


> This habit of reading an hour each 
day will leave many things of real value 
in your mind —will widen your horizons, 
and give you new interest in your fellow- 


men and the world about you. 


A healthful exercise 


you can take sitting down 





> And equally important, the hobby of 
reading is almost certain to be worth- 
while alone for the relaxation it brings 
your mind and nerves. It gives you re- 
lease from tenseness and worry, offers 
you recuperation from the things in 
your life that are tiresome, perplexing, 


annoying. 


> Your life can be fuller and richer if 
you begin tonight to make use of the 
restful, refreshing mental exercise that 
reading offers you. An active mind 1s a 
healthy mind—and a healthy mind tends 
to stimulate a healthy body. 


For Metropolitan’s free booklet, 
“Health, Happiness and Long Life,” 
write today to Dept. 540-Z. 
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HOW THE SURGEON SEws 


(Continued from page 398) 


| 
‘fluids in your stomach. Click! , 
/weight drops. Up above, a clock 
be gear the exact time it took for 
the strand to break. 
There are twenty-three steps iy 
jthe process of preparing catgut for 
the surgeon, which proceed jp 
order until the catgut is wound op 
a reel; finally, when it is sealed jp 
glass tubes, it is submitted to sterili. 
zation by heat—five hours of it. 
You’d expect that after such 4 
thorough cooking, not a single gery 
could come out alive. But the manu- 
facturer takes no chances. He locks 


the sterilized catgut in a vault 
and keeps it there until highly 
trained bacteriologists and _bio- 


chemists make special tests on the 
contents of tubes chosen at random 
from the lot. Not one box of tubes 
is permitted to reach the shipping 
clerk till the report “negative for 
all bacteria” has come back. Only 
then is it ready for delivery. 
Each year brings new methods to 
the aid of the surgeon’s growing 
skill. There are, for example, the 
new ribbon sutures used in kidney 
|operations today. Since the kidney 
has a tremendous blood supply, it 
doesn’t take many needle pricks to 
cause a hemorrhage. The surgeons 
and the manufacturers put their 
heads together and evolved a flat 
suture like a ribbon. With this the 
/surgeon can wrap the kidney up 
and not use the needle at all. 
| But whatever improvement is 
'made in materials, the job of sew- 
ing is still up to the surgeon. His 
task may be simplified and made 
more trustworthy by new devices, 
but in the last analysis it’s his plain 
and fancy needlework that turns the 
trick. 








DEATH OF PHYSICIANS 
IN 1939 


The average age at death ol 
the 3,710 United States physicians 
whose obituaries were published in 
The Journal of the American Medi- 
cal Association during 1939 was 
66.1 years as compared with 65.6 in 
1938. Heart disease was again the 
leading cause of death, as it has 
been for many years, being reported 
as a cause of death in 1,585 cases. 
|Arteriosclerosis [hardening of the 
‘arteries] was second with 493 
‘deaths, and pneumonia ranked 
lthird with 370. 
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FOODS AND 


Noodles, Macaroni, Spaghetti 
and Similar Products 


HE production of egg noodles, 
macaroni, spaghetti and their 
variants is one of the big food 
industries in the United States. In 
1935, over 600 million pounds were 
produced. Volume of production 
was second only to Italy. But the 
American, according to 
government statisticians, eats only 
1's pounds of macaroni a year to 
the average Italian’s 50 pounds. 
Kes noodles, macaroni and spa- 
shetti are wheat products. Maca- 
ront and spaghetti differ from one 
another only in form, as each are 
iiade from the same kind of dough. 
his dough consists of white flour 
ihanufactured from hard wheat, 
‘ler and salt. Some manufactur- 
ers use semolina or farina or both 
in combination with the white 
flour. Semolina is the more coarsely 
ound white flour (known in the 
ide as “purified middlings”) of 
durum wheat, a variety of hard 


average 


! 


wheat. Farina is the coarsely 
ground white flour (“purified mid 


dlings”) of other varieties of hard 


wheat. Semolina has more gluten, 
the elastic protein which forms 
gum when kernels of wheat are 


chewed, and less starch than the 
white flour commonly used in mak- 
ing bread. 

The dough is kneaded under cor- 
rugated steel rolls, forced through 
dies containing holes of appropriate 
diameter and to form the 
various types of macaroni and spa- 
ghetti; it is then dried and pack- 
aged. 

Macaroni itself 
shape of hollow tubes, about one 
fourth of an inch in diameter. 
There are different names for all 
the different widths of macaront 
products. Macaroni *42 of an inch 
in diameter is known to the trade 
as “Fovantini” or “maccaroncelli”; 
if it 


shape 


comes in the 


is 14 inch in diameter it is 


NUTRITION 


The macaroni dough is placed in a cylinder 





(upper right) and forced through short tubes 
past a die which determines its shape. It is 


placed on racks and moved to the drying room 


Solid roo 


» Of an inch in diameter, of maca 


known as “zetoni.” 


roni product are known as) spa 


shetti. Vermicelli is only a third 


as thick. 
basi hort 


Variants on these 


appear as alphabets, stars, bow: 
butterflies 


hundreds — of 


dl sit 


other 


cockle shells, 
elbows and 
shapes. The only limits to new and 
different stvles are those set by the 
fancy of the manufacturer and the 
response ol the consumer 

Quick cooking macaroni ha i 


thinner wall and ai larger” inside 


diameter. 
Macaroni, in order to qualify 


“milk macaroni.” should be mad 


with whole milk as the sole liquid 
ingredient. This would mean about 
3 per cent dried whole milk. 

have eggs in 


kgeg noodles must 


them, according to 
ards. At least 5! 


weight, of egg solids is obtained by 


federal stand 


per cent, by dry 


the use of whole eggs, or egg yolk 
or a mixture of these. If they are 
made without eggs, they must be 
labeled “plain noodles,” or “wate! 


noodles.” 
In the 
dles, definite 


manufacture of egg noo 


proportions ol flour, 





























cooks food perfectly in '/s the usual time, using 
only Yio of the normal amount of fuel. 

Flex-Seal cooks peas in less than 1 min., aspar- 
agus—'/2 min., carrots—2 min., cauliflower—1'/2 
min., green beans—2'/2 min., and other vege- 
tables equally fast. Beautiful natural garden colors 
are retained ... flavor and aroma are enhanced. 


Toughest meats are tenderized fast. . 
cut them with a fork. 

Flex-Seal is the original waterless method of 
cooking which holds the steam IN, and keeps 
the air OUT, to preserve the maximum in food 
values, vitamins and mineral salts. 


- you can 


ACCEPTED FOR ADVERTISING IN PUBLICATIONS 
OF THE AMERICAN MEDICAL ASSOCIATION 


Sold in leading department stores — your Flex- 
Seal dealer—or write direct for free booklet. 


VISCHER PRODUCTS CO. 


419 ORLEANS STREET, CHICAGO, ILLINOIS 
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egg yolks, water and salt are 














POINTERS ON 
Diet and Nutrition 


Reducing Diets (1) 
by E. M. Geraghty. 
making prescribed dishes. 
proteins, carbohydrates, 
vitamins and minerals. 
15 cents 

Watch Your Diet (2) 
by E. M. Geraghty. 8 pages. 10 cents 

Pocket Calorie Index (3) 
compiled by Esther 
M.D., 10 cents 

Why Think About Eating? (4) 
by H. J. Gerstenberger. 
view of the diet question. 
10 cents 


Obesity (5) 


Recipes for 

Shows 
calories, 
30 pages. 


Bogen Tietz, 


A birdseye 
8 pages. 


Several recipes for proper diet. 48 
pages. 15 cents 

Nerves and Indigestion (6) 
by Walter Alvarez. 4 pages. 5 
cents 


The “Compatible Eating Fad” (7) 
by Clarence W. Lieb. Prevalent 
dietary delusions debunked. 4 pages. 
5 cents 
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mechanically mixed and kneaded. 
The resulting dough is rolled by 
machine to required thinness, cut, 


dr 
tons. 


ied on racks and packed in car- 
The standard shape of noo- 


dles is the ribbon. 


Under federal standards, no arti- 


ficial coloring matter may be used 


to 


touch up white or dull gray 


macaroni or noodle products sold 


in 


interstate commerce. Yellow 


Cellophane wrappers are likewise 


tabu. 


Their use is regarded as an 


obvious attempt to deceive the con- 


sumer. 
Macaroni products are good 
sources of energy. A pound of dry 
macaroni furnishes about 1,600 


calories. 


This is equivalent to 
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about 100 calories for % of a cup 
of plain boiled macaroni. Macaroni 
contains some protein, but the pro- 
tein it furnishes cannot be relied 
on to build and replace body tis- 


sue. 
served 
pronounced 
macaroni 


But macaroni is not usually 
alone. Bland and without 
taste of their 
products combine 


own, 
well 


with many other foods, such as with 
cheese, meat and tomato sauce, with 
vegetables and with eggs. 


food 
ingredient. 
small 


Egg noodles have a slight added 
value because of their egg 
The egg, however, is a 


proportion of the product, 


and in noodles with the minimum 
5.5 per cent egg content, an 8 ounce 
package contains only the equiva- 
lent of one whole egg. 





The composition of brands of macaroni and noodles accepted by the 
Council on Foods of the American Medical Association is given in the 
following table: 





| 
| 
| 
| 
| 


| 
} 
































Mois- | Carbo- Egg | : ; 
ture Ash | Fat Protein | hydrate | Solids | Calories 
Product per cent | per cent | per cent | per cent} per cent | per cent per ounce 
oe SiR Delt, ¢. icine ade —|- 
Macaroni . | 10 0.6 0.2 12.4 12.3 97-102 
and Spaghetti...... | = ‘ 2 | 
= carmhiata - | 
Milk macaroni....... | 13 0.7 | 1.8 | 13.6 | 74.9 105 
 ‘Coalend sebenwent | | | | 5 
ooked macaroni « | ‘ 2 | ‘ ous 
with meat sauce... | $1.8 1.2 a 3.6 | 11.3 23 
int Bice a a eer ees | | 
Egg Noodles.........- 9-12.4 | 0.6-1.6 13-20 pe7-4-78.7) 5.5-6.5 105-108 














The following brands of macaroni, egg noodles and similar products 
have been accepted by the Council on Foods of the American Medical 
| Association and are described in the book “Accepted Foods and Their 
Nutritional Significance,” published by the American Medical Associa- 


tion. 





Egg Noodles 


Fairway Egg Noodle Products 
Fontana’s Egg Noodle Products 
Foulds’ Egg Noodle Products 
Golden Age Egg Noodle Products 
Golden Gate Egg Noodle Products 
Jenny Lee’s Noodle Products 
Miller's Egg Noodles 

Minnesota Egg Noodle Products 
White Pearl Egg Noodle Products 


Macaroni 


Cel-Mac Macaroni Products 
Fairway Macaroni Products 
Fontana’s Macaroni Products 
Foulds’ Macaroni Products 

Golden Age Macaroni Products 
Golden Gate Macaroni Products 
Jenny Lee’s Macaroni Products 
Jenny Lee’s Quick Cooking Macaroni 
Miller’s Macaroni Products 
Minnesota Macaroni Products 
Minnesota Quick Cooking Macaroni 
Quaker Milk Macaroni 





AMERICAN 
MEDICAL 
ASSN 






Quaker Quick-Cooking Milk Macaroni 
White Pearl Macaroni Products 


Spaghetti 
Fairway Spaghetti Products 
Fontana’s Spaghetti Products 
Foulds’ Spaghetti Products 
Golden Age Spaghetti Products 
Jenny Lee’s Spaghetti Products 
Miller’s Spaghetti Products 
Minnesota Spaghetti Products 
Quaker Quick-Cooking Milk Spaghetti 
White Pearl Spaghetti Products 


Other Similar Products 

Nouron, dried granules of dough prepared 
from soybean flour, durum wheat flour 
and dried egg yolk. 

Prudence Macaroni with Beef Sauce, 
cooked macaroni seasoned with tomato 
puree, onion, beef, olive oil, cracker meal 
and vegetable fat. 

Veta-Roni, macaroni-like product prepared 
from durum wheat semolina, soybean 
flour, water, yeast and salt. 
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What The 
“\ Council on Foods 
-% Has to Say 

About Bread 


“Bread is a wholesome food that 












provides calories at a compara- 






tively low cost. When it is 










regularly consumed in consider- 
able amounts, it supplies an 
amount of protein which is signifi- 


cant in the diet. The proteins of 





bread are efficiently utilized but 
should be supplemented by other : % | 
proteins of the diet, especially 
those of milk, eggs, meat or fish. | 
White bread may be rated also a 
as a fair source of calcium, phos- 


phorus and iron and a good 








source of calories.”* 


*“Accepted Foods and Their Nutritional 
’ Significance.” Council on Foods of the 
rt | American Medical Association: Page 119, 

3 1939. 


e . 
ag os Further facts about the food value of 
re bread are presented in authoritative Pa csitte an F 
booklets, obtainable without charge from 
the American Institute of Baking. 
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NE of the unfailing signs of 

spring is the reappearance of 
mushrooms in city markets. Mush- 
room is the common name _ for 
edible fleshy fungi, although strictly 
speaking the term includes both 
poisonous and nonpoisonous types 
that grow in meadows and pastures 
in the spring. 

Many varieties of wild) mush- 
rooms are edible, but consumers 
with a yen for mushrooms should 
resist the temptation of personally 
gathering them for food. It is ex- 
tremely difficult to distinguish be- 
tween many of the edible and poi- 
sonous species, and a mistake may 
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By HARRIET MORGAN FYLER 





Soibelman Syndicate 





MUSHROOMS 


for FLAVOR 


be fatal. Cultivated mushrooms are 
safe mushrooms. 

The cultivation of mushrooms 
has become a flourishing industry. 
Delaware, northern Pennsylvania, 
Michigan and northern Illinois are 
important mushroom production 
centers which produce over 20 mil- 
lion pounds of mushrooms a year. 
The only variety of fungus culti- 
vated in the United States on a 
large seale is the Agaricus Cam- 
peslris. The white, brown and 
cream cap mushrooms which we 
see in our grocery stores are of this 
type. In Europe and the Orient 
many other kinds of fleshy fungi 


are sold. In Europe, it is cépes 
and truffles; in the Orient, the shii- 
take and matsu-take are sold. Dried 
imported mushrooms are often ol 
these species. America’s mushroom 
industry dries very little of the 
product. The majority of it Is 
marketed fresh or canned. 

The growing of mushrooms is ab 
exacting business which requires 
great attention to details in prepa- 
ration and care of the beds. Im- 
properly prepared top soil, poorly) 
regulated temperatures or humidil) 
may cause failure. 

Mushrooms are usually grown 10 
tiers of flat beds in specially in- 
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ed buildings in which the| 
lation, temperature and hu-| 
ty are controllable. The mush- 

develops from a_threadlike 
‘th called mycelium, or spawn. 
Good spawn is essential in mush- 
room cultivation. Most mushroom 
vers buy their spawn by the 
bottle from firms which specialize 

n making a pure-culture product 
from germinated spores collected 
and grown under the best condi- 
tions. The germination of the 
spores and their development into 
the cordlike strands of the my- 
cellum is the first phase in the 
life cvele of the mushroom. Then 
follows the growth of the myce- 
lium underground. The mushroom 
sprouts as a little globular “button,” 
but as the cap (pileus) expands, 
the delicate veil covering its lower 
part breaks, leaving a ring (annu- 
lus) around the stalk and exposing 
the pinkish gills radiating from the 
stalk. 

Fresh mushrooms are sold by 
weight usually in 3 pound baskets 
or in 1 pound paper cartons. There 
are federal standards of quality for 
mushrooms which growers’ and 
buvers use in trading. The grade 
mark usually appears on the con- 
tainer in whieh mushrooms are 
marketed at retail. To rate as 
“U.S. No. 1,” mushrooms must be 
of the same type and color and not 
less than 1 inch in diameter. They 
inust be well formed, free from dis- 
ease, from open caps, insect injury, 
spots and damage caused by dirt. 
The stems must be trimmed and 
must not exceed 1% inches in 
length. Fresh mushrooms which 
do not measure up to these specifi- 
cations are unclassified. If the 
mushrooms measure up to_ the 
quality requirements of “U.S. 
No. 1,” the containers may be 
marked “Small,” “Medium,” “Large” 
and “Extra Large.” “Smali” mush- 
rooms are defined, under these 
Standards, as under 1 inch in di- 
ameter; “medium,” from 1 to 1% 
inches; “large,” from 15 to 3 
inches, and “extra large,” over 
3} inches. 

Canners prefer buttons, or small 

ushrooms. Button mushrooms are 
canned whole or sliced. Imperfect, 

| or broken portions of stems and 
caps are canned separately and are 
cheaper in price. In the tentative 
|. S. grades for canned mushrooms, 

lor, symmetry and uniformity of 
ize are the most important factors 

ascertaining quality. 
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; U.S. Grade A canned mushrooms 
must have identical characteristics, 
must be practically uniform in 
color, size and symmetry, with 
|stems cut transversely so that the 
distance from the top of the cap to 
the end of stem does not exceed 
the diameter of the cap. The mush- 
rooms must be practically free from 
defects, have a firm texture and 
normal mushroom flavor. 
AMERICAN | U.S. Grade C canned mushrooms 
came ;must have similar characteristics 

'but may vary somewhat in color, 
size and symmetry. 

U. S. Grade A and U. S. Grade C 
sliced mushrooms must meet the 
requirements of their respective 
grades. They must also be sliced 
parallel to the axis of the mush- 
room into slices of uniform thick- 
ness, approximating three — six- 
teenths of an inch, with imperfect 
pieces removed. 

Many extravagant claims 
been advanced relative to the high 
nutritive value of mushrooms, but 


cone ages careful analysis does not warrant 
t 


WHITE, STA ° . . 
sr: =a such assertions. A typical analysis 
Sie FISH shows that mushrooms are about 
92 per cent water, 1 per cent ash, 
1 per cent fat, 3 per cent protein 
and 3 per cent carbohydrate. The 
ash contains iron and = copper 
Mushrooms also contain some vita- 
min B.:; an average serving (3'% 
ounces, fresh) would furnish about 
'50 international units of this vita- 
min, or one sixth of the daily re- 
quirement. The nutritive value of 
mushrooms is increased by the 
addition of milk or butter when 
used in their preparation. While 
the nutritional value of mushrooms 
may be compared to certain vege- 
tables, they are in no way a substi- 
tute for vegetables nor for meat. 
However, mushrooms play an im- 
DEXTROSE portant role as condiments, and as 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. flavoring add greatly to the palata- 
— bility of many foods. 

Mushrooms come into their own 
‘as a garnish for meats, as an in- 
| sredient in soups, chicken a la king 
'or creamed, broiled in butter or as 


HERE’S 


Pep! 


Constant exercise places a tax 
on the supply of body sugar. 
King Syrup, rich in dextrose— 
a food energy sugar—helps pay 
that tax! 
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PURE FRUIT JUICES 
Grapefruit Juice *Orange Juice + Blended Orange 
ond Grapefruit Juice furnish Vitamins A & B with 
on abundance of VitaminC and food-energy sugar 











THIS TOMATO 
NEVER THING 


JUICE 1s 


High retention of nutri- - arr ani > togk i<- 
ena es mene ebm /}an accompaniment to steak. Dis 
made by ee og 


ess. The Sun-Ray 10 rence flavor ane rosa hoon — 
Frankfort, Indiana. de) =f ber of the fungus family a festive 
i\food since ancient times. The 
French chef exalts the mushroom. 
'To him it is even more than a 
delicacy; it is almost a ritual of 
piquancy and gastronomic delight. 
By adding a cupful of fresh or 
erg mushrooms to a roast or a 
| fowl, a French chef creates a rich 
| favor. Any cook with a flair for 
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Church Grape Juice Co, Kennewick, Wash. 
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flavors can duplicate at least a part 
of the French chef’s magic by using 
mushrooms. 

For best results the mushrooms 
should be fresh and unwilted. Both 
the cap and the stem are good to 
sat. It is not necessary to peel 
them unless the skin is tough. Then 
it is best to use a glass or steel 


knife. Mushrooms should not be 
allowed to soak in water before 
they are cooked, as they quickly 


lose their flavor. When destined 
to be a simple garnish for a meat 
course, the mushroom should be 
sliced and browned in butter for 
about 5 minutes, mixed with water, 
lemon juice and salt. Other uses 
of mushrooms are described in the 
following recipes. 


Chow Mein with Mushrooms 
1% pounds diced pork or beef 

V4 cup vegetable oil 

¥2 cup chopped green onions 

1 cup diced celery 

1 cup sliced mushrooms 

1 can assorted chop suey vegetables 

3 tablespoons chop suey sauce 

1 cup meat stock or water 

2 tablespoons bead molasses 

1 tablespoon cornstarch 

Salt 


Cook meat in vegetable oil over 
low flame for about 30 minutes. 
Add mushrooms and onions, and 
cook for five minutes. Add as- 
sorted chop suey vegetables except 
the bean sprouts, slicing the water 
chestnuts and shredding the bam- 
boo shoots. Season with chop suey 
sauce and a pinch of salt. In a 
separate pan, thicken the meat stock 
or water and the bead molasses 
with the cornstarch. Add to the 
first mixture. Add the celery and x 
bean sprouts and cook for 10 min- 
utes. Serve with hot rice or chow 
mein egg noodles. 


Creamed Mushrooms 


1 pint mushrooms 
V4 cup butter 
Ys cup flour 
2 cups milk 
Salt and pepper 





Wash mushrooms quickly (do not 
soak in water); do not peel unless 
caps are tough or discolored. Slice 
lengthwise if large, or cut in halves 
if small. Cook 5 minutes in plenty 
of butter in a saucepan over low 
heat. Add flour, and mix well; 
add milk, and cook, stirring until 
smooth. Season well, and serve hot 
on toasted slices of bread. 4 

Sliced, hard-cooked eggs may be ‘a 
added. r 
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Creamed Mushrooms and Ham 


2 cups sliced mushrooms 
tablespoons butter 

tablespoons flour 

cups milk 

cups of diced cold, cooked ham 
tablespoon chopped ripe olives 
tablespoon chopped pimiento 
Salt and pepper 

5 patty shells 


~~ Ww 
==ut ext ~~ De 


Cook mushrooms in butter in a 
saucepan over low heat for 5 min- 
utes; add flour and mix thoroughly 
with fat and mushrooms. Add milk, 
and cook this, stirring continuously 
until smooth. Add remaining in- 
credients. Fill patty shells with 
this mixture, and serve at once. 
Serves five. 





Mushrooms and Oysters in Ramekins 


2'2 tablespoons butter 
14 pound mushrooms 
1 tablespoon flour 
1 cup milk 
Salt and cayenne 
1 egg yolk 
20 medium sized oysters 
Bread crumbs 


Melt butter in a saucepan, and 
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Discovered! Easy Way to 
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MAKE MILK DIGESTIBLE 


Now You Can Get the Benefits of Milk Without ae Distress 








@ Here's a quick, simple way to make — quickly digs stible is to ake 

milk readily digestible! tempting, delicious rennet-custat 

Just add Rennet Tablet to “Junket” Rennet Tablets. Bu 

a glass of milk. [ or pocket size tube of lunket Ren 

two to dissolve 1 That's Tablets at grocers or drug sto: 

all there is to it, but the results are almost | 
j > : “he re > rf + - The ‘Junket’ Folks."’ Chr. Hansen's Laboratory, 

miraculous. The rennet performs the first inc. Dest. 385, Little Fails. 6. Y i 

step in digestion, causes the milk to form Please send me FREE SAMPLE | pack a | 
’ ~Qely : . . n ; . nicl Jenhet Re et Ta and bea f 

soit, easily digested curds in the stomach. aaa wie i ee ee ee ' 

Another easy way to make more Vanesa I 
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add to it the mushrooms, which | 
have been washed and _ sliced. 


Cover, and let simmer slowly until | _ 


tender; add flour, and when well | 
mixed, pour in milk. When the| 
sauce begins to thicken, add salt 
and cayenne to taste, and stir in 
the well-beaten yolk of egg. Cook 
for a minute longer, stirring all the 
time. Drop in the oysters, and as 
soon as they are well mixed with 
the sauce, fill ramekins with the 
mixture. Sprinkle with fine white 
bread crumbs moistened with 
melted butter, and bake in a hot 
oven (400 F.) until the bread 
crumbs are browned. 


Mushrooms au Gratin 


4 tablespoons butter 
¥2 pound mushrooms 

1 finely chopped onion 

2 tablespoons flour 

2 cups milk 
12 cup bread crumbs 

Pepper and salt 
1 cup grated American cheese 


Melt fat in saucepan, add onion 
and the washed and sliced mush- 
rooms, and cook over low heat until 
browned. Add flour, and mix thor- 
oughly with mushrooms, onions and 
fal. Add remaining ingredients, ex- 
cept grated cheese, and cook until 
thickened. Pour into baking dish, 
sprinkle cheese on top and bread 
crumbs on top of cheese, and bake 
in a hot oven (450 F.) until slightly 
browned. Serve hot. 








A refreshing food drink. Full- 
bodied richness! Never thin or 
watery! High vitamin content! 


dexed, 


Contributions from 30 noted authori- 
ties make this book a complete sum- 
mary of present day knowledge and 
thoughts on the subject of vitamins. 
Material garnered from the fields of 
medicine, pediatrics, chemistry, 
biology and nutrition. Strictly a 
technical treatise! “The Vitamins” 
will prove a useful text to dietitians, 
nurses, home-economists — all scien- 
tific minded people. 
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The juice of the finest, vine-ripened, 
pedigreed tomatoes. 
Hurff, the Jersey Tomato People. 
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\ 2 Outstanding Books 
P On Human Nutrition 


“Accepted Foods,” by the A. M. A. 
Council on Foods, offers authorita- 
tive data on more than 3,800 adver- 
tised food brands 
facturing processes, composition, nu- 
tritive values and name of their 
manufacturer or distributor. All in- 
cluded products are extensively in- 
conveniently classified and 
impartially discussed as to nutri- 
tional significance. 
everyday use! 
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FOODS AND 


«+ YES SIR! 
I'VE MADE A MARVELOUS 
DISCOVERY, TOO! 


sam: All right, Chris, let’s have the 
low-down! I’ve been wondering 
what made you so chipper lately! 


curis: The finest-tasting breakfast 
cereal you ever put in your mouth, 
Sam—Post’s 40% Bran Flakes! 
They’re selling at a new low price 
now—and I learned a few months 
ago Post’s Bran Flakes are not 
only mighty fine eatin’—they also 
give you two extra benefits... 





FIRST, Post’s Bran Flakes provide just enough bran, a natural 
regulator, that helps protect you against sluggishness. People | 
whose systems are irregular, due to lack of bulk in the diet, 
find Post’s Bran Flakes, eaten daily, a wonderful help. 


SECOND, Post’s Bran Flakes are rich in phosphorus. They are 
a rich food source of iron, and a good source of Vitamin By, 
—an essential for maintaining good appetite . . . And today, | 
Post’s Bran Flakes come to you at a NEW LOW PRICE! 


SIX MONTHS LATER... 


sam: You sure were right, old man 
—I’ve been eating those swell-tast- 
ing Post's Bran Flakes every morn- y 
ing for six months, and believe 
me, I never felt better in my life! 











curis: You said it, Sam! It’s a great 
thing to find a cereal that tastes so 
good and gives you important extra 
benefits as well! 


IMPORTANT: Post's Bran Flakes, due to their bulk, are a regula- 
tive cereal. Constipation due to insufficient bulk in the diet 
should yield to Post’s Bran Flakes, eaten regularly —as a cereal 
or in muffins. For cases not corrected in this simple manner, | 
a physician should be consulted. Post’s Bran Flakes are a | 
Post Cereal—made by General Foods. 
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QUICK-FROZEN FOODS SHOW LITTLE 
NUTRITIONAL LOSS 


Quick-frozen foods, when properly prepared and 
stored, show little vitamin and other nutritional losses, 
Mary Swartz Rose, Ph.D., New York, declares ip 
The Journal of the American Medical Association for 
April 6 in a report authorized by the Association’s 
Council on Foods. In addition to providing a Vear- 
round supply of fresh foods, superior in nutrition and 
flavor, quick freezing produces a reduction in the 
number of bacteria which may range as high as 
99 per cent. 

Studies of the nutritive value of such foods, most 
of which have been aimed at their vitamin content, 
show that the factors associated with the method, 
rather than the freezing itself, are often the cause of 
nutritional losses. Thus some of the vitamin B: con- 
tent of vegetables may be lost by blanching, or a loss 
of vitamin C may take place in the thawing process. 
Such precautions as reducing the blanching time to a 
minimum and cooking the preserved foods without 
preliminary thawing will avoid much of this loss. 

Studies have shown little if any loss of vitamin A 
as a result of quick freezing. Vitamin B: is not 
affected by the freezing itself, although considerable 
loss may occur in the blanching of vegetables, such as 
lima beans and broccoli, which have a tendency to 
lose this vitamin in cooking. Little if any loss of vita- 
min G has been observed in the quick-frozen vege- 
tables investigated, for example, peas, lima beans, 
asparagus and spinach. 

The vitamin C value of quick-frozen vegetables 
depends on many factors, such as variability in the 
fresh material, due to botanic variety, soil, climate, 
age and sometimes seed size; conditions between 
harvesting and freezing, including time in transpor- 
tation, manner of packing for shipment and tempera- 
ture during shipment and while held in the market 
prior to processing; and blanching, cooling and 
holding before freezing. 

As compared with other methods of preserving 
foods, quick freezing has been found superior in 
many instances. Thus vitamin C may be lost in citrus 
fruits subjected to heating and aging; whereas in 
quick-frozen fruits stored for many months, its con- 
tent remains the same. Likewise canning has proved 
much more destructive of vitamin G than freezing in 
the case of asparagus, lima beans and spinach. 

“The chain of steps leading from the producer to 
the consumer has presented many problems besides 
actual freezing,’ Dr. Rose points out. “Different 
varieties of the same food have manifested very dif- 
ferent freezing qualities, and even the same varicly 
produced under different soil or climatic conditions 
may vary widely in suitability for quick freezing. 

“Extremely low temperatures are necessary. The 
usual temperature range for rapid freezing is from 
0 F. to —40 F. In the case of foods frozen slowly, 
the ice crystals may be many times the size of the 
individual cells, piercing and tearing the delicate 
cell walls. On defrosting, this causes excessive leak- 
age, which results in change of texture and loss of 
flavor. The task of freezing animal products 1s 
simpler than that of fruits and vegetables because 
the animal cells are more elastic and less readily 
disrupted than the plant cells.” 























ke eras Rialistins cena. 


ieee 


7% 


Ca 


apie ates hen rere oa 


Ty See 


oe 


» 








Vayu 1940 

Commenting on the length of time 
required for rapid freezing, Dr. 
Rose says that by one method, 
which employs a temperature of 


two inch packages of prod- 
ucts are frozen in ninety minutes. 
Unpacked fish fillets and steaks 
can be frozen in from five to ten 
minutes,” she adds. 

“Frozen products often must re- 
main in perfect condition at tem- 
peratures of from —5 F. to —10 F. 


8.6. F., 





for at least nine months or a year. 
Refrigeration must be maintained 
during transportation. For retail 
marketing, display cabinets which 
will hold the foods at temperatures 
of from 0 F. to —10 F. are required. 


“All investigations indicate the 
great importance of sanitary care 


of foods before freezing, holding at 
sufficiently low temperature during 
storage, and cooking promptly after 
thawing or without thawing at all.” 





PHOTOGRAPHER in BED 


on a separate page and are enumer- 
ated. 

Since you’re shooting from bed 
and can’t always get close to your 
subject, many of your prints will be 
improved by cropping. This is 
almost the greatest fun of all, and 
creat training for your sense of 
composition. 

From the 
laundered shirt, 


cardboard out of a 
cut yourself two 
pieces shaped like a _ capital L. 
Each leg of the L should be a 
little longer than the length of your 
prints. With the L’s or squares, 
you will frame your prints, moving 
them in and out, up and down, 
until you have just the material and 
emphasis you want. Then mark 
with a sharp pencil and cut on 


the line with scissors, but not 
cuticle scissors. Don’t be dis- 
couraged if you must cut away 


most of your print to get at the 
picture. Now with half a dozen of 
these cropped prints you will com- 
pose the best page of your album. 
Let your originality do its stuff. 
By this time of course you want 
a faster lens. You hate to wait for 
sunny days, and you’d like to take 
pictures at night. All right, 1 won’t 


argue with you while you're sick. 

In fact, if you’ve come this far, 
you will want a camera of your 
own and probably you will want 
aso mm, with an f2 lens. I hope 
not, but I’m afraid you will. The 
worst and hardest camera for the 


beginner is the 35 mm. I think you 
should have something else, a larger 
negative and perhaps ground glass 
focussing. But you'll get the minia- 


lure anyway. So did I. I studied 
the bargain lists and finally bought 
one, used, for two-thirds the origi- 


nal price, 

Another thing you can do is get 
a Photoflood bulb and screw it into 
your reading light socket. It will 
Cost about 35 cents and will enable 
you to shoot anything within range, 


(Continued from page 403) 


day or night, rain or shine without 
the superfast lens. Referring to 


the shoe box, you will find you can 
get a clamp-on reflector for $1.50. 
You will clamp this on the head of 


your bed, and you’re all set. 
Assume that a couple of visitors 
sit on the foot of your bed. The 
Photoflood will light them bril- 
liantly, but it won’t reach the 
opposite walls. So your subjects 


will stand out dramatically 
a velvet black background. 


With the help of the Photoflood | 


you can try a portrait. 
girl came through our ward, 
orders for Christmas cards 
worthy charity. She moved 
bed to bed down the long 
As she came nearer I all 
I took my meter reading and 
the camera for stop and time. I 
focussed on the spot where I 
thought she would stop to speak to 
me. I had nearly enough daylight, 
but I wanted an extra emphasis, so 
when she reached the  predeter- 
mined spot I turned on the Photo- 


A pretty 
taking 
for a 
from 
row. 
set. 
sel 


got 


flood and shot. In the negative I 
got the foot of my bed, heads of 


other patients out of focus, and the 


line of the high ceiling. Due to 
my low camera angle, there was 
nothing I could do about the line 


of the ceiling, but when the nega- 
tive was cropped and enlarged I 
had a picture that I liked. 

Keep shooting. Don’t fret about 
mistakes, because they will correct 
themselves. No matter how much 
the nurses kick, hang on to your 
shoe box. Your friends will bring 
you magazines and books on pho- | 
tography. Keep everything, bone! 
when you get up there’s no telling | 
what special equipment you may be | 
interested in. But there are always 
the four musts: tripod, filters, lens | 
shade and exposure meter 

If you’ve come this far, 
never marry. It wouldn’t 
to the wife. 


you must 
be ened 


against | 


stews— inexpensive meats 


ment, 
for free folders. 
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RETAINS GARDEN-FRESH FLAVORS 
AND COLORS OF VEGETABLES — SAVES 
VITAMINS AND MINERAL SALTS 


Children and adults too, 
love their vegetables 
cooked in the new light- 
ning fast PRESTO. You'll 
enjoy preparing them the 
easy simple PRESTO way 
that just takes split min- 
utes. Instead of pouring 
off the precious vitamins 
and mineral salts, your 
children will thrive on 
their health-building 
goodness. A thousand 
times a year you will save 
time, money, fuel and fla- 
vors with your PRESTO 
preparing cereals, soups, 
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BROCCOLI, CABBAGE, 
CARROTS 


2 Minutes 





are made tender in min- 
utes instead of hours. See 
the new PRESTO at your 
leading housewares depart- 
or write us direct 


ROASTS 
& Minutes 


PER POUND 


Gay) 





‘sie $950 4.97 1S 


Slightly higher west of Rockies 
N A T 


ey 


Dept. 16, 





National pane Cooker Co., 
Eau Claire, Wisconsin 
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QUESTIONS 
AND 


Eating Baked Potato Skins 


To the Editor:—Is it harmful for a 
perfectly healthy 3 year old child 
to eat the skins of baked potatoes? 
I have been told their continued 


consumption might bring on 
colitis. My child does not eat 


more than the skin of one potato 
every other day. 
C. L., Michigan. 


Answer.——If the child is perfectly 
healthy, the skins of baked potatoes 
are not likely to be harmful, if not 
taken in excessive amounts. There 
is no more reason why the skins 
of baked potatoes should produce 
colitis than there would be in the 
case of certain other coarse foods. 
If the skin of 2 small baked potato 
is eaten by a normal child not 
oftener than every other day, it 
should not be injurious. 


Muscle Bound 


To the Editor:—When a man dis- 
continues exercising, why do his 
muscles become flabby? Is there 
such a thing as muscle bound? 
If so, what does muscle bound 


~ 9 - - , 
mean? J. K., New York. 


Answer.—Nature intended that all 
the approximately 500 different 
muscles of the human body should 
be used and exercised adequately 
in order that there should be the 
best degree of vitality and health 
and the greatest individual effi- 
ciency. The physiologists long ago 
had an axiom to the effect that 
“function makes structure.” Exer- 
cise, therefore, changes the struc- 
ture of muscular tissue. When a 
muscle contracts, energy is ex- 
pended, and some of the cells are 
broken down by combustion. The 
muscle cells proceed to absorb from 


the surrounding blood plasma addi- 
tional food materials, such as carbo- 
hydrates and oxygen. Thus, muscu- 
lar activity results in a constant 
change of some of the elements of 
the muscle cell itself, which is kept 
in a state of increased efficiency 
in proportion to its reasonable use. 
The fibrous portions of muscle be- 
come hardened and tough, and both 
the size and number of muscle cells 
are increased by exercise. The 
circulation of the nutritive blood 
within the muscle is greatly hast- 
ened by exercise, and hence a 





Stephen Deutch 


Muscular activity results in a constant change of some of 
the elements of the muscle cells, and both the number 
and size of muscle cells are increased by exercise. 


HYGEIA 


favorable condition is brought 
about. It may be understood, there. 
fore, how the lack of exercise causes 
the muscles to become “flabby” and 
to lose tone. When function is not 
demanded, structural changes acty- 
ally occur, and more or less wasling 
results. 

The term muscle bound is popu. 
larly applied to an abnormal muscv- 
lar development which may restrict 
quick and supple movements, espe- 
cially of the arms and shoulders, 
When a muscle is used a great deal, 
it tends to become shorter and 
hence to produce a strong pull on 
weaker sets of opposing muscles, 
causing in certain cases some de- 
formity. For example, the large 
muscles on the front of the chest 
(the pectorals), may be so over- 
developed as to pull so strongly 
against the weaker muscles of the 
upper back that a “round shoul- 
dered” condition is developed. The 
expansion of the chest walls may 
be actually hindered by overdevel- 
opment of this kind. The term 
muscle bound is descriptive but 
not scientific. Gymnasts and _la- 
borers who have chest muscles 
which are excessively developed 
are not usually good long distance 
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runners. A good chest expansion | 
is necessary for success in cross 
country running, and most men 
who excel in this sport usually | 


have rather thinly muscled chests. | 
\Vuscular overdevelopment (muscle | 
pound) may be a handicap for cer- | 
tain exercises of speed and grace, | 
and excessively bulky muscles are | 
not necessary in ordinary everyday 
modern life. 


Flat Feet in Children 

To the Editor:—My daughter, just 
6 vears old, has rather flat feet. 
Do you think that shoes with | 
built-in arches, or steel shanks, 
would be likely to help this con- 
dition? Would going barefooted | 
be likely to make her more flat- 
footed? Would you recommend a | 
course of exercises to strengthen | 
her arches? How long do they) 
usually have to be taken by a 
child of her age? 

Cc. R., Massachusetts. 





| 

Answer.—Pronated feet (flat feet) | 
in a girl 6 years of age reflect a 
developmental trend which may in| 
some instances be hereditary or | 
reflect an inadequacy in tone of the 
muscles and ligamentous structures. 
This may due either to lack of de- 
velopment, malnutrition or to over-| 
weight or underweight. 
The ultimate outcome and cor- 
rection of such feet will depend on 
the increased tone of the supporting 
structures, whether muscular or 
ligamentous, and the maintenance 
of the normal shape of the bones 
forming the longitudinal arches of 
the feet. A foot that is pronated 
over a long period of time shows 
an adaptation of the bones to the 
deformed position, rendering _ it 
almost impossible to overcome this 
handicap. The patient should be 
fitted with shoes of adequate length, 
preferably with rigid shanks and 
soft felt pads to give form to the 
longitudinal arches. Such _ shoes 
and pads in themselves are not cor- 
rective but are palliative; that is, 
they relieve may of the symptoms 
and serve a useful purpose in main- 
taining proper alinement of the 
Structures of the feet while growth 
Is continuing. The basic correc- 
tion will depend entirely on the 
increase of the ligamentous and 
muscular tone supporting the skele- | 
ton of this area. | 
Of the exercises, probably the 
calf stretching exercise is the most 
advantageous. In this exercise, the 
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The ideal time for a woman to begin an intelli 
gent beauty regimen is while she is young 
before the pristine loveliness of |! 
develops into the mature beauty of woman 


hood 
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A young lady should use cosmetics spar 
ingly and with discrimination. The natural 
flush of youth seldom needs Rouge. A _ natural-looking 
Lipstick—perhaps. Powder—certainly Cleansing Cream 
by all means. If her skin is inclined to be dry, a good 
lubricating Massage Cream helps to keep it looking smooth 
and feeling soft. For special occasions, a light Perfume or 


Cologne. 


The loveliness of youth cannot be:improved upon. It is 
a priceless possession. As such, it should be accorded 
intelligent cosmetic care 


LUZIER’S, INC., MAKERS OF FINE COSMETICS 
AND PERFUMES 
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child stands with both feet in a 
slightly pigeon-toed position, the 


inner borders of the soles are ele- 
vated and the weight is carried 
entirely on the outer side of the 
soles. With the knees held straight 
and the heels not permitted to leave 
the floor, the child leans forward. 
When this exercise is properly 
done, a stretching sensation is ex- 
perienced behind the knees. Other 
exercises, such as picking up ob- 
jects from the floor and writing 
with a pencil grasped between the 
first and second toes, are useful. 
There is a great difference of opin- 
ion in the effect of running bare- 
foot on such feet. In this condition, 
the deformity might be increased 


because of the lack of support 
found in shoes. On the other hand, 
running barefoot, especially over 


rough grounds or climbing, is one 
of the best means of developing the 
tone of the muscles as well as the 
ligaments and bones of the feet 
themselves. The general rule is to 
permit the child to run_ barefoot 
when not playing on hard, flat 
surfaces. 

The use of metal 
or other supports” of 
character results in a 


arch supports 
unyielding 
further dis- 


integration of the ligaments of 
the foot, and their use is rarely 
indicated except in very extreme 
instances or in association with 
other pathologie conditions. 

Shoes should be of adequate 


length, with plenty of toe room. <A 
high top shoe or oxford is optional. 
The necessity for socks or stockings 
of adequate length must be kept in 
mind. 


Allergy and the Heating System 


To the Editor:—Our 8 year old 
daughter is allergic to dust. We 


are starting to build a new home, 
and the question of suitable heat- 
ing for her condition has arisen. 
I would like to know whether hot 
air and air conditioning would 
be advisable. 


M. M., New Jersey. 


Answer.—A hot air heating sys- 
tem with air conditioning is proba- 
bly advisable. Such a system will 
include filtration 
humidification so that dust and pol- 


of air as well as 


len in the circulating air of the 
home will be reduced to a mini- 
mum. Dry fillers or viscous coated 
spun glass filters are usually in- 


stalled in such systems and when 
properly cared for are highly efli- 


cient for arresting dust and for 
providing low resistance to circu- 
lating air. 

Adequate humidification of air is 
readily achieved in a hot air sys- 
tem so that irritation of air pas- 
sages, which follows breathing ex- 
cessively dry air, is avoided. 

However, a hot air heating sys- 
tem which does not provide at least 
for air filtration would be less satis- 
factory for a dust sensitive person 
than hot water or steam heat be- 
‘ause of dust carried through the 
registers. 

Even with air conditioning, it 
must be remembered that the usual 
precautions for dust avoidance 
should be observed, especially in 
the sleeping room. 


Balance 

To the Editor:—While visiting the 
Medicine and Public Health Build- 
ing at the World’s Fair, I saw a 
huge model of the human ear con- 
taining three semicircular canals 
in which a dark fluid was in 
motion all the time, according to 
the movement of the model. How 
does this control the sense of 
balance of a person when stand- 


ing or walking? 
E. E., New York. 
Answer.—Each of the three semi- 


circular canals, which occupy posi- 
tions in the skull in three different 
planes, the horizontal, vertical and 
frontal, contains in its larger end 
a delicate sense organ known as the 


crista ampullaris. Each end organ 


responds to the pressure of the 
slightest movement of the liquid 
within its canal, resulting from 
movements of the head; it then 
sends out nerve impulses over a 
highly complicated network to the 
brain. 


Each end organ is connected by 
delicate nerve tracts with various 
nerve centers in the brain. These 
lead to the muscles of the eyes, the 
cerebellum and elsewhere in the 
brain and spinal cord. From these 
different and the 
nerve tracts reflex nerve impulses 
different) muscle 
automatically 
maintain its 


centers along 
are conveyed to 
and joints, 
the body to 
balance or to correct disturbances 
of equilibrium without the indi- 
vidual being conscious of what is 


groups 


causing 


laking place. 
Some. of the nerve tracts are al- 
ready well known to investigators; 
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others have not been traced. The 
mechanism controlling equilibriyy 
is extremely complex and delicate. 


Salt Water and Thirst 


To the Editor:—Why can’t human 
beings exist on salt water to 
quench their thirst? 

E. S., Pennsylvania. 


Answer.—Whenever the quantity 
of water in the body is decreased 
by the usual secretions and excre- 
tions, less saliva is secreted. This 
results in dryness of the mouth and 
throat, which causes the sensation 
of thirst. While we drink to relieve 
this feeling of thirst, the real pur- 
pose is to increase the amount of 
fluid in the body. The body fluids 
contain about 1 per cent salt. Sea 
water contains about 3. times as 
much salt of various kinds. When 
a fluid with a high salt content 
such as sea water is taken into the 
mouth, it extracts water from the 
tissues and the blood stream. This 
is known as osmosis. The dryness 
in the linings of the mouth and 
throat and the sensation of. thirst 
are therefore increased. For these 
reasons, drinking water which has 
more salt than that found in the 
blood cannot maintain the volume 
of the body fluids or quench thirst. 


Unclosed Fontanels in Adults 
To the Editor:—-What is the sig- 
nificance of an unclosed fontanel 


in an adult? 
H. B., Oklahoma. 


Answer.—-While the meaning ol 
an unclosed fontanel in an adult is 
somewhat obscure, some light Is 
shed on it by consideration of the 
early development of cranial bones 


and fontanels and their normal 
evolution. 
The primitive cranium of the 


embryo is at first entirely mem- 


branous. During its development, 


bone is laid down in radiating 
fashion from certain centers ol 


ossification, each representing 4 
nucleus in future individual cranial 
bones. Ossification gradually pro- 
gresses, extending from the centers 
toward the margins of the bones, 
the circles of bone becoming larger 
and larger and gradually approach- 
ing those next them. The change 
from membrane to bone is not yet 
complete at birth; hence each bone 
is, at that time, surrounded by mem- 
brane. The angles of the bones 
are the last portions formed, and 
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ese regions are the fontanels. 
ys. in theory, a fontanel may be 
‘ormed at any point on the surface 
‘ the skull equidistant from three 
centers of ossification. 


r more 
\ctually, there are about twenty-six 
such points on the cranium, and 


fontanels have been found, either 
regularly or occasionally, in most 
of them. Six fontanels occur as a 
rule in the human: the frontal 
(anterior) fontanel; the occipital 
(posterior); two sphenoidals (one 
on each side), and two mastoids 
(also paired). Of these, only the 
frontal and occipital are obvious 
in the normal infant. 

Obliteration of the fontanels takes 
place by ingrowth of bone from 
their margins. This occurs at dif- 
ferent. times for the different 
fontanels, and there is wide varia- 
tion in the normal time of closure 
from individual to individual. Most 
authorities state that the frontal 
fontanel, the last to close, dis- 
appears by the twelfth to the 
eighteenth month after birth. It is 
likely that closure in completely 
normal children may be much 
earlier, but in any event obliteration 
should be complete by the end of 
the second year. Medical literature 
contains records of persistence of 
the frontal or “great” fontanel in 
persons of 26, 30 and in one in- 
stance of 51 years. 

Located near the great fontanel 
is another that is present as a fairly 
frequent variation in children, and 
traces of which may persist into 
later life. It is the so-called metopic 
fontanel. Remnants of it are found 
in the center of the forehead just 
above the level of the eyebrows. 
This region was, in the fetus, the 
lowest portion of the front or de- 
scending arm of the great fontanel. 
[i has been found persisting into 
carly infancy in as many as fifteen 
oul of a hundred skulls examined. 
In most such cases, the connection 
between the metopie and the great 
fontanel has been closed off by 
bone, though occasionally the entire 
arm has remained open. Traces of 
this inetopie fontanel and of its con- 
necting arm have been found in 
Skulls of persons of advanced age, 
usually only as small holes or fis- 
sures. These fissures are especially 
common in, though by no means 
limited to, certain mongolian racial 
stoups. A further characteristic 
ol such skulls is a tendency to an 
inerease in the width of the fore- 
head, especially in the region be- 
{ween the eye sockets. There is no 


relationship between the metopic 
fissures and the size of the cranial 
cavity. In other words, their per- 
sistence does not indicate previous 
increased pressure within the skull. 

Attempts have been made to ex- 
plain these variations either as a 
reversion to conditions existing in 
our primitive ancestors or the re- 
verse, aS a progressive tendency. 
They probably represent neither 
but are a persistence of a normal 
fetal or infantile characteristic of 
local developmental — significance 
only. That is, there is a retardation 
of development confined to the par- 
ticular part of the particular bone 
involved. 


Effect of Eyeglasses on 

Shape of Nose 

To the Editor:—Does the wearing 
of glasses cause a person’s nose 
to become misshapen, especially 
in the teen age? Certain persons 
who have worn glasses since the 
age of 13 have terribly misshapen 
noses, which date back to the 
wearing of the glasses. 


P. iss New Jersey ° 


Answer.—There has never been 
any scientific evidence to show that 
the wearing of glasses early in life 
has any tendency to alter the shape 
of the nose. While it is true that 
the nasal bones are not completely 
ossified  hardened| until puberty, 
it is also true that well fitting 
glasses do not exert sufficient pres- 
sure to interfere with their growth. 
The instances related of “terribly 
misshapen noses which date back 
to the wearing of glasses” are un- 
questionably either the result of for- 
gotten minor injuries in early child- 
hood during the development of the 
nose or else due to natural heredi- 
tary tendencies of a familial type. 

It is advisable in any case, how- 
ever, for a child who has to wear 
glasses that the frame be not of the 
“saddle type” which rests directly 
on the root of the nose but rather 
of the “broad-pad type” which rests 
on either side of the bridge. 





If you have a question relating to health, 
write to “Questions and Answers,” HyGeta, 
enclosing a three-cent stamp. 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 
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California “Renovates” the Dust-Bowler 


“Well, gee whizz! You a nurse 
and don’t know? Oh, well, you 
hospital nurses don’t know lots of 
the good old remedies. You see, 
you get a black hen—not a white 
feather on her—chop her in the 
middle, then tie the squashy part 
right against the bottom of each 
foot, and itll draw the p’ison right 
out of the sick woman. I’ve seen 
it work time and time again.” 

The doctor was called to see Mrs. 
Simpson, and much to Jenny Mar- 
tin’s disgust his diagnosis was not 
childbed fever. Mastitis, he had 
called the condition, but Jenny con- 
fided in Judy later and claimed he 
was wrong. She knew plain old 
“weed in the breast” when she 
saw it. 

As Judy started back from the 
sick woman’s tent she was hailed 
by another camper, “Come in and 
take a peep at my baby. She sure 
got the misery. All I done all day 
is warsh out didies. She took sick 
yesterday so Jenny Martin give her 
some macaroni and cheese—’lowed 
as how it would bind her up, but 
she’s worser since.” 


“That woman” gasped = Judy. 
“Why will you campers let her 
take care of your illnesses? Don’t 


you realize I’m paid to do that? 
It’s a wonder your baby is living. 
It’s just ‘patent medicine’ she gives 
out so promiscuously—for anything 
from dandruff to gallstones. Give 
your baby nothing until I’ve talked 
to the doctor.” Judy brushed the 
flies from the sticky face of the 
sick child. “Send some one to the 
clinic, and [ll let you have some 
netting for her crib.” 

Heat waves had already dimmed 
the distant mountains. Judy half 
envied the occupants of the tents as 
they lay stretched across their beds 
reading magazines. She noticed a 
car turned on its side and a group 
of men tinkering with the under- 
neath parts. The little irrigation 
ditch offered some coolness to the 
bare feet of children. A guard in 
khaki and a sombrero _ strolled 
through the grounds on his routine 
rounds. Judy knew that from now 
until the sun was down in the West 
only the greatest emergency could 
create a stir in the camp. What 
luck would she have today? Each 
week on the state doctor’s day she 
had taken numerous trips in her car 
to bring in patients who refused to 
face the hot sun. 


Tomorrow she would have a 
chance to leave the grounds for a 
few hours. She rather enjoyed 
those trips to the roadside camps. 
Soon the county would shut down 
on such insanitary living that was 
characteristic of these mushroom 
camps. Still she had to admire the 
trait of character that kept them 
there. “I ain’t a pauper yet,” had 
boasted Mr. White. “All I got is $2, 
but the crops look good, and I’m 
aimin’ to soak a little away this 
summer. I ain’t had to ask Uncle 
Sam fer anything yet.” Then he 
had looked with pride at his pos- 
sessions. A weather-beaten tent, 
two beds—one inside the tent and 
one outside. A rusty cook-stove, a 
large wooden box for a table and 
chunks of wood for chairs—those 
were his possessions. 

“You're crazy!” a woman _ hol- 
lered at him from the next tent. 
“We're goin’ in tomorrow. Effen 
them women at the gov’ment camp 
warsh on ‘lectric warshers and go 
to dances on Sat’day night, why 
can’t I? Cotton pickin’s jist a 
Nigger’s work anyhow.” 

A “Nigger’s work!” And Judy 
had recalled how just a few days 
before, she had picked up an old 
colored woman who had walked 
six miles to a cotton field, only to 
find there was “no pickin’” that 
day. Had she been sorry for her- 
self? Not at all. As she wriggled 
from Judy’s car seat, she pointed 
proudly at her two-roomed adobe, 
at chickens and an old red cow 
seeking shade beneath the tama- 
risks, “I bought my home pickin’ 
cotton and peas. Took me a good 
many vea’s, but now they’s all paid 
io.” 

Judy 
Heavens! 
dream. 


glanced at her watch. 

She had no time to day- 
The doctor was due right 
now. She hurried back to the 
clinic and set up the table for 
immunizations. Thank goodness! 
A few were already waiting for 
their shots. 

Mrs. Green entered first with her 
brood. In his characteristic way, 
Dr. Hayes gave a quick glance over 
the crowd. “How long have you 
had those skin splotches?” 

“Oh, that’s just sunburn. Me and 
my girl Mamie here sunburn terri- 


ble. Do ever’ summer.” 
The doctor turned to Judy, 
“You’d better follow this up. It 


looks like pellagra to me.” 
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(Continued from page 423) 


“°Taint polligry, Doc,” she ob- 
jected. “That’s something ’at don’t 
run in our family. You doctors js 
always tryin’ to give me sompin’, 
The county doctor in Arizony 
‘lowed I had t.b., and he took two 
extra “rays of me, but nothin’ 
showed up. We're jist a scrawny 
bunch, that’s all.” 

“Just the same, I think you'd bet- 
ter all come in next week when the 
State Motor Clinic comes and have 
some more pictures made.” 

“Sure, we'll come if you say so, 
but I’d like to know how come 
California is always pickin’ on us 
migarnts. You’d think we _ was 
p’ison the way you punch holes in 
us and watch us up.” 

The doctor smiled, “There’s noth- 
ing personal. We have two big 
reasons for all this. One is to keep 
the camps healthful, and the other 
is to keep down the spread of catch- 
ing diseases throughout the state. 
Any one with half an eye who is 
driving along the highway can see 
the danger to California. Thousands 
of campers huddled together on the 
desert, along streams or anywhere 
they choose to stop, toss their gar- 
bage about to attract flies and use 
sagebrush or mesquite for toilets. 


Then from the nearby irrigation 
ditches, they dip their water for 
drinking and washing purposes. 


These shots are the only things that 
keep you from going to the hospital 
with typhoid. Remember that!” 
The line of patients receiving 
treatment was broken into by an 
excited mother and child. “Please, 
doctor, *fore you do anything else, 
jerk out my kid’s tooth. She’s been 
settin’ us all crazy with toothache.” 
The little girl quickly calmed 
under the kindly treatment of the 


doctor. She opened her mouth and 
pointed with a trembling, grimy 


little finger to the tooth that hurt. 
“T don’t want it pulled.” 

“And you shouldn’t have it 
pulled. It’s an important tooth. 
The nurse will put some medicine 
in today and then make an appoint- 
ment with the dentist.” Turning to 
Judy he asked, “Has the state dental 
trailer been here, yet?” 

“No. I’m anxious to see it. I 
hear it’s beautifully equipped. The 
influx of dust-bowlers has surely 
put the health departments on 
wheels.” 

The doctor left a little after 4. 
Judy counted the number of shots 





n. Thirty had received their 
iast doses, sixty their second and 
ffiy their first. Some had left camp 
onlv half completed. Only a few 
had consented to the blood tests. 
Oh well, it’s a slow process of edu- 
ealion, she thought as she dried the 
needles and put them neatly away. 

“Has the doctor gone?” called 
some one from the outer room, An 
instant later in dashed the camp 
flirl “Oh, shoot, he has gone, 
hasn’t he?” 

“He just left. 
mind?” 

“I wanted to ask him how to get 
rid of these pimples. My husband 
thought he could tell me.” 

“Your husband?” 

“Sure. You didn’t know I was 
married, did you? Been an old 
married woman a whole week, and 
vee, it’s great.” 

“Why you’re only 


What’s on your 


16,” gasped 


Judy. 

“So what. My mother was just 
my age when I was born. You 
know my Bill, don’t you? Bill 


Sanders that plays the guitar at the 
dances.” 

“What else does he do? I mean, 
what’s his line of work?” 

“His line of work? Don’t make 
me laugh. Who works these days? 
He may get in peaches at Marys- 
ville. He’s no good stoopin’, that’s 
how come he’s not workin’ here. 
If we get our grant check, and I 
reckon we will now that we're a 
family, we'll go to Marysville and 
call it our honeymoon. Say, nurse, 
why don’t you get married? You 
ain't bad lookin’, and some day 
you'll get too old.” 

“I’m not giving it much thought. 
Besides if I did marry, I’d want my 
husband to have a good steady job.” 


“Not many guys like that left. 
You’re too high-hat. There’s a lot 
of swell guys here in camp. What 


if they don’t work? You can go on 
relief like we did. Well, I must 
get back to my Bill.” 

Judy sighed with relief ‘as the 
door closed behind the new bride. 
The long hot day was almost ended. 
She would hop in her car and drive 
into the country. The air would 
still be hot, but at least she would 
have quiet and a few hours away 


irom responsibility. But before she 
found time to powder her nose, the 
door bell burst the momentarily 
(uict atmosphere. 

“My sister’s awful sick,” ex- 


plained a small child who had been 
sent for help. “She’s got an awful 
bellvy-ache, Reckon she’s dyin’ 


"cause she says she hurts like a 
rusty nail goin’ in and out.” 

By the time Judy reached the tent 
a group of neighbors had already 
gathered to offer all kinds of advice 
to the frightened mother. A quick 
examination convinced Judy _ that 
the doctor’s services were needed 
at once. 
“Do you know what started this?” 

“Well, it might be my fault,” con- 
fessed the child’s father. “You see, 
she ain’t been having a good appe- 
tite, so today when I got my check 


I give her a dollar and told her to | 


go down to the store and get any- 
thing she wanted. Well, I 
she stuffed herself too much.” 

“Yes, I imagine that’s it. You 
didn’t help her appetite one bit and 
lost a perfectly good dollar.” 

In less than an hour the suffering 
child was on her way to the hos- 


pital for an appendectomy. A few 
neighbors still lingered to offer 


sympathy. “I wouldn’t worry so,” 
remarked one kind soul, “there’s 
lots of folks ’at go to hospitals and 
don’t come back dead.” 

Judy smiled tolerantly as_ she 
started to leave them, “That makes 
me think. Don’t forget to come to 


baby clinic next Monday. Bring in 
all vour little folks under 6.” 
“How come that doctor wants 


well babies? Ain’t she got enough 
sick ones to keep her busy?” 

“She wants to show you how to 
keep them well. 
like to have them weighed on her 
nice shiny scales.” 

At sunset Judy was in her car 
riding away from town. Strange 
country, she thought. Imperial Val- 
ley could be so cruel on summer 
days, but her mornings so 
and the red-orange clouds of eve- 
ning were as curtains. shutting 
out ugly pictures that some days 
brought forth. She saw men 
working in vast acres of cantaloups. 
Others had just begun to cut alfalfa. 
They would work all night long to 
avoid the terrible heat. She had to 
take off her hat to the men who had 
converted this desert into an oasis 
and to those who worked to keep 
it so. 

Finally she headed back toward 
town. No cooking in her little 
kitchen tonight, she decided. No, 
she would treat herself to a T-bone 
steak in some air-conditioned cafe. 
Today she had certainly earned it. 
She would imagine herself in a 
great hotel overlooking the ocean 
with the breeze blowing in across 
her hot cheeks so deliciously cool. 


still | 





While waiting, she asked, | 


reckon 
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BOOKS ON HEALTH 


Your Baby—And How to 
Care for It 


By Lindsey W. Batten, M.B. Cloth. Price, 
$1.50. Pp. 182. New York: Harper & 
Brothers, 1940. 

The keynote of this small volume 
is simplicity in instructing the 
mother in how to care for her baby. 

The author’s description of 
weighing the baby will be more 
easily understood by his English 
audiences than by his American, as 
the newer type of scales in this 
country has done away” with 
weights, the balance being directly 
on the arm of the scales. 

The discussion on bottle feeding 
is adequate, but the ordinary 
mother will probably have trouble 
in choosing a formula for the baby; 
this after all should be left to the 
discretion of the doctor. The addi- 
tions to the diet, such as extra 
cereals and vegetables, is under- 
taken a little earlier in this country 
than in Europe. The general ten- 
dency to can foods in this country 
has made the old-fashioned soup 
formulas obsolete. Also, the advice 
that if is not necessary to add 
vilamins in the form of orange 
juice and cod liver oil until after 
2 months of age, is a little behind 
the time of starting babies with 
these accessory food substances in 
this country. The diets for the 
older baby are perfectly adequate, 
but the differences between the 
English and American dietary can 
only too plainly be noted. The 
publishers should note this in subse- 


quent editions. AnrHUR F, Apr, M.D. 


How to Overcome Stammering 


sy Mabel Farrington Gifford, Cloth. 
Price, $2.25. Pp. 169. New York: Prentice- 
Hall, Inec., 1940. 

This book is directed primarily 
to the speech sufferer. The subject 
matter is divided into two major 
parts, the first two chapters being 
devoted to specific speech exercises 
for the attainment of a “fluency 
pattern,” and chapters III and IV 
to technics of self analysis and per- 


sonality readjustment. The appen- 
dix, in two sections, contains sup- 
plementary practice material and 
exercises. There is, in addition, a 
reference list for further reading. 

The author places entirely too 
much emphasis on the technical 
aspects of speech production, elabo- 
rating, for example, on the “sigh 
principle,” the “application of the 
breathy tone,” “conquering conso- 
nants,” the “silent recall” and the 
“fluency pattern.” Since stuttering 
is merely a peripheral manifesta- 
tion of a more serious underlying 
maladjustment, focusing so much 
attention on the speech symptom is 
akin to centering treatment on the 
patient’s high temperature in cases 
of pneumonia. 

The author writes in an easy, 
interesting and_ readable © style. 
However, the whole problem of the 
stutterer, his stuttering speech and 
his neurosis, is too complex for 
such oversimplified treatment. The 
book has some excellent material, 
but, scientifically speaking, the glib- 
ness with which it is presented 
gives the reader an impression of 
lightness and superficiality. 
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While not a_ scientific treatise. 
“How to Overcome Stammering”’ js 
in the “inspirational” category and 
should give the stutterer a measure 
of optimism and hope—which. js 
in itself a commendable feature, 
Indeed, this general tone of “uplift” 
is perhaps the book’s greatest merit, 

JAMES SONNETT GREENE, M.D, 





Your Child’s Food 

By Miriam E. Lowenberg. Cloth. Price, 
$2.50. Pp. 299. IHllustrated. New York: 
McGraw Hill Book Company, Ince., 1939, 

Written primarily to aid parents 
and nursery workers, this book may 
also be found useful to physicians 
and teachers. It answers specifi- 
cally and well the questions which 
parents usually ask on their child’s 
food. 

The first chapter, entitled “Your 
Child Will Eat,” is devoted to a 
“pep” talk for parents. The book 
ends with ninety pages of recipes. 
The greater portion of the text gives 
detailed, clear and interesting in- 
formation concerning how and 
when new foods should be offered 
to the child, how to proceed in 
forming good food habits, what to 
strive for and expect in the way of 
food habits in the early years, when 
to expect children to use various 
implements of eating and the best 
kind to use, when to expect chil- 
dren to eat with the decorum of an 
adult, when and how to introduce 
children to the family dinner table. 
The proper preparation of foods is 
also discussed, and breakfast, sup- 
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per and dinner menus for every day 
in the year are included. 

it is possible that the scope of 
the book is too extended, since there 
is included a chapter on allergy by 
a pediatrician. However, all the 
material is sound, well written and 
understood. 

WituiaM I. Fisupern, M.D. 


easily 


Abnormal Speech 


By E. J. Boome, H. M. 
Harries. Cloth. Price, 
Cleveland: The Sherwood Press, 


S. Baines and D. G, 

$2.50. Pp. 162. 
1939. 

This small book, written in 
England by a physician and two 
speech therapists, attempts to cover 
the entire field of abnormal speech 

a task which cannot be ade- 
quately accomplished in 162 pages, 
of which almost one third are 
devoted to an appendix, a glossary, 
a bibliography and an index. While 
much of the content is good, the 
book lacks sequence and, in spite 
of its brevity, is overloaded with 
immaterial data. One might say 
that it is not so much a scientific 
treatise as an interesting, rambling 
discussion of speech disorders in 
general. 

The authors show a real under- 
standing of the problem and are to 
be commended for their emphasis 
on taking into consideration § the 
personality of the speech 
sulferer. ia. G. 


whole 


Unto the Fourth Generation 


Price, 
Dutton 


M.D. Cloth, 
York: E. P. 


Simons, 
New 


By Irving 
$2.50. Pp. 243. 
& Co., Inc., 1940. 

Although it specifically disclaims 
the intention of giving the layman 
information which can be of use 


only to the physician, this book 
does exactly that. Chapters 3 and 
1 of “Book Two” of the volume 


occupy fifty pages or 20 per cent 
of the length of the book. In large 
part they constitute information 
Which can do nothing but disquiet 
the patient and tend to create that 
condition of syphilophobia against 
Which the author warns. In addi- 
lion, there is a section apparently 
of afterthoughts incorporated in 
“Book Three” under the title “Scien- 
tific Addenda,” which is another 
forty pages of material partly con- 
lroversial and largely of interest to 
physicians only. Much of the infor- 
ialion is imparted in a confusing 
manner, as in the statement that 
“congenital syphilis is inherited,” 
Which supports the theory that in- 
fection of the unborn child takes 


place through the germ cells rather | 
than through a previously or simul- 
taneously infected mother, as is uni- 
versally held. 

Physicians will be in general 
agreement with the author's 
that treatment of the patient shall 
remain as much as possible a func- 
tion of the private practitioner, who 
can and will give some degree of 
consideration to privacy and_ per- 
sonal relationships. The title of the 


plea 


book, “Unto the Fourth Gener- 
ation,” is an unfortunate perpetua- 
tion of the confusion between 


moralistic considerations and pub- 
lic health aspects in the control of 
the venereal diseases, to say noth- 
ing of the scientific inaccuracy of 
an implication that syphilis is com- 
monly, or gonorrhea ever, trans- 
mitted even to the third generation, 
to say nothing of the fourth. This 
is not a book which can be recom- 
mended for the lay reader. 
W. W. Baver, M.D. 


Transition Years 


By Joseph Rety, M.D. Cloth. Price, $1.75 
Pp. 168. New York: Greenberg, Publisher, 
1940. 

Here is a chatty and detailed 
description of many of the com- 
plaints and disorders which women 


undergo at about the time of the 
menopause. The physician who 


wrote the book is particularly im- 
pressed with the importance of hav- 


ing women avoid a fear of the 
menopause and its attendant difli- 
culty. He feels that if they under- 


stand the nature of the problem, 
the fact that it is a_ temporary 
readjustment and that it 
leads to permanent disease, it will 
help them to weather this period 
of storm and stress more easily and 
with less discomfort for their 
friends and family. 


Eimer L. Sevraincuaus, M.D. 
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NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGeia or the American Medical 
Association, unless published by this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 
E. P. Dutton & Co., Inc., 300 Fourth Ave., 

New York City 
Greenberg, Publisher, 67 W. 
York City 


fith St., New 


Harper & Brothers, 49 E. 33rd St., New 
York City 

McGraw-Hill Book Company, 330 W. 42nd 
St., New York City 

Prentice-Hall, Inc., 70 Fifth Ave., New York 
City 


Sherwood Press, Box 552, Edgewate: 
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HOW T0 
CONQUER 


The Answer to 


DR. J. F. MONTAGUE 
Author of 
“Troubles We Don’t Talk About” 


authority now 
about 


WELL known medical 

brings you the frank 
an ailment that is nearly universal—and 
about the various recommended remedies 
which hold a prominent place in the 
family medicine chest. 


facts 


What can a person believe about con- 
stipation? How much harm can it really 
do? Is there a simple easy corrective 
for it? Why is the ailment so prevalent 
and so persistent? The answers to these 
and many other vital questions about con- 
stipation are given in this new book by 
the well-known medical editor, author and 
prominent New York City specialist in in- 
Here, clearly and inter- 
so that everyone can 
help and guidance 


testinal ailments. 
estingly presented 
understand it, is real 
for everyone troubled with constipation. 


244 pages. Only $1.50. 


SEND NO MONEY 


To get a copy of “How to Conquer Con- 
stipation” out and mail the 
coupon below today without money. When 
the postman delivers the book to you by 
return mail, pay him $1.50, plus a few 
cents postage. If not 
helpfulness, you may 
within 5 days and your 
cheerfully refunded. 


simply fill 


satisfied with its 
book 
money will be 


return the 





CONSTIPATION 


Everybody’s Problem by 








J. B. LIPPINCOTT COMPANY 
Dept. H., 227 South 6th Street 


Philadelphia, Pa. 
Please 


send me a copy of “‘How to Cor 


Constipation by Dr 1. F. Montague I 
pay postman $1.50, plus few cents postage \ 
he delivers the book, with the understar 

I may return it to you within 

delighted with its helpfulness, and y 

fund my money 
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*SEX 
EDUCATION 


BOOKLETS 


A Series by 
THURMAN B. RICE, M.D. 


















For Boys 
and Girls of Ten 


How life comes from 
life—How flowers are 


male functions in fish, 
frogs, turtles, birds, 
i] calves, colts, kittens 
and human ings— 
Simple facts about sex 


hygiene. 36 pages 


For Boys of 
High School Age 


How sex influences 
every minute of life— 
Clean sports—The 
fun of hobbies—The 
miracle of Life—Hu- 
man mating—Pur- 
poses, physiology and 
hygiene of sex—How 
marriage protects the 


race. 48 pages 


HOW LIFE GOES 
ano ON 


For Girls of 
High School Age 


Motherhood, the great 
career—How repro- 
ductive organs func- 
tion— Menstruation, its 
physiology and hy- 
giene—Athletics for 
girls—True feminine 
attractiveness —Going 
out with boys— Mar- 
riage. 38 pages 
—__ <> - 


THe AGE OF 
Romance 


For Both Sexes 
of College Age 


Training for happy 
home life — Sex feeling 
of male versus female— 
Control: a mutual re- 
sponsibility — Premari- 
tal understandings— 
Planning for parent. 
hood—lIdeal honey- 
moon—Two purposes 


of sex. 44 pages 
a aan 





SS 1 — oe — 
LLB Venereal 
5 il WDiseases | 


For Persons of 
College Age or 
Older 


Prevalence of venereal 
diseases— Effects onin- 
dividual and on soci- 
ety—Syphilis and its 
transmission — Protec- 
tive measures—Symp- 
toms and stages— 
Gonorrhea and other 
diseases. 40 pages 


” 
c 





—————— 


Heavy paper covers 25 cents per copy 


Complete set of five in special filing case, $1.00 


AMERICAN MEDICAL ASSOCIATION | 
535 North Dearborn Street 7 Chicago 
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MENTAL HYGIENE in the CLASSROOM 


(Continued from page 419) 


metic, in spelling and in other sub- 


jects. With sympathetic handling 
John gradually developed more 
‘wholesome attitudes toward him- 


| 


self, 
An important procedure is to help 


| . . : 
children find socially approved and 
| wholesome outlets for their energies 


and their emotions. Modern teach- 
ers interpret any peculiar behavior 
as an attempt on the part of the 
child to satisfy some pressing emo- 


tional need. The child who feels 
insecure is likely to search for 
security, whether the result be 
social or unsocial, wholesome or 


_child’s desire for attention. 


unwholesome. The teacher’s prob- 
lem is to help him find better solu- 
tions. For instance, clowning and 
a great deal of other annoying 
classroom behavior come from the 
A more 


' wholesome solution of this prob- 


the 


lem is for the child to attain recog- 
nition by taking part in a play or 
by serving on some committee for 
class. One teacher in a slum 
area noticed that a boy interrupted 


the class by playing on a _ har- 
,;monica. Instead of punishing him, 


she realized that he was satisfying 
some inner need, and her duty was 
to encourage a socially acceptable 


satisfaction of this need. Out of 
this incident grew the Harmonica 
Club, which favorably influenced 


the behavior and personalities of 
the entire class. In all kinds of 
schools, children are using up their 
energies by making collections of 


_all sorts and preparing interesting 


scrapbooks. 

In the attempt to help a mal- 
adjusted child, the modern teacher 
resorts to a variety of principles 
and procedures. She realizes that 
no one prescription or technic can 
be relied on. In the field of child 
conduct, as in medicine, there is 
no general remedy. Each child is 
unique; what helps George to adjust 
may have no effect on James. If 
one procedure does not succeed, the 
teacher keeps trying others. 

Experience with teachers, with 
psychiatrists and with child gui- 
dance clinics has shown that it 
is difficult and expensive to cor- 
rect personality disturbances which 
have already developed. Prevention 
is easier than cure; for this reason, 
educators and mental hygienists 
agree that the welfare of children 


will be served if schools work for 
prevention. 

What are schools trying to pre. 
vent? Since they are helping their 
pupils make the best possible show. 
ing “at the front,” they are trying 
to eliminate any’ environmental 
influences which will interfere with 
this showing. Some idea of how 
many individuals fail to “storm the 
front line trenches” successfully 
may be gleaned from the following 
three statements: 

1. J. Edgar Hoover has repeat- 
edly given figures to show that 
crime is so widespread that it costs 
every teacher, every parent and 
every child in the United Slates 
$120 a year. He claims that this 
country has an army of lawlessness 
of 4'%2 million persons and that a 
serious crime is being committed 
every 22 seconds. 

2. Psychiatrists tell us that there 
is in the world today a tremendous 
amount of unhappiness, inefliciency 
and social ineffectiveness 
among so-called normal people. 
It is well known that about half 
of the hospital beds in the United 
States are occupied by mentally 
sick individuals. 

3. W. Carson Ryan, in his book, 
“Mental Health Through Educa- 
tion,” says, “More of the boys and 
girls now in secondary schools will 
eventually find their way into hos- 
pitals for mental disease than into 
colleges.” 

The preventive program, as it is 
being worked out in the modern 
classrooms, often serves also as a 
corrective in certain milder cases 
of maladjustment. Mental hygiene 
and progressive education have sug- 
gested a large number of  princi- 
ples, which can be found in the 
literature. For example, Miss Ruth 
Hankins has prepared an excellent 
list of principles of teaching chil- 
dren of retarded intelligence.? 

An important part of the preven- 
tive program is the early discovery 
of symptoms which may later cause 
trouble in school or in life. Among 
such symptoms are truancy, unl- 
socialness and any extreme form of 
conduct. Many successful citizens 
were truants in their day; yet crimi- 


even 


(Continued on page 465) 





2. Hankins, Ruth. “Principles of Texch- 
ing Exceptional Children in the Elementary 
Schools.” Child Research Clinic, The Woods 
Schools, Langhorne, Pa. Pp. 17. Free 
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MEDILINE ~ = MEWS 


SERIES of dry lectures on 

sundry symptoms, you say? 
Not on your life. Although ‘Medi- 
cine in the News’ is a public ser- 
vice program, designed to impart 
information, it is written and pro- 
duced as if it were a commercial 
program which had to sell its quota 
of breakfast food or some other 
commodity. Because radio execu- 
tives now realize that you have to 
sell—make_ interesting—a __ public 
service program to the listener just 
as much as you have to sell a com- 
mercial product.” 

This was the comment made in a 
newspaper article by a National 
Broadcasting Company writer in 
describing Medicine in the News. 
This program is_ presented’ by 
NBC every Thursday afternoon at 
3:30 Central standard time as a 
sustaining feature (noncommercial) 
under the auspices of the American 
Medical Association. The comment 
continued: 

“Therefore, Medicine in the News 
keeps one-man exposition at a mini- 
imum and musie and dramatization 
at a maximum. It selects serious 
medical subjects about which the 
layman should know, but through 
the devices of expert dramatic writ- 
ing and production, music and 
brief, interestingly written talks by 
Dr. W. W. Bauer, it manages to 
lake these subjects intensely hu- 
man. Tuberculosis, heart disease, 
the perils of fireworks, the use 
of sulfanilamide, new nonsurgical 
methods of treatment of kidney 
stones—these are some of the sub- 
jects treated recently, and all of 
them were made interesting and 
understandable. 

“The program, based on _ facts 
supplied by the American Medical 
Association, is written by William 
Murphy and directed by J. Clinton 
Stanley, Joseph Gallicchio conducts 
the orchestra. A veteran cast of 
radio actors is used in the drama- 
lized portions.” 

Other evidence that the programs 
are being well received is the action 


by radio station WHK, a Blue net- 
work outlet at Cleveland; they are 
making electrical transcriptions of 
the program in order to broadcast 
it at a Jater hour when broadcasting 
of the network program is not 
convenient. 

Indications that listeners enjoy 
the program are contained in the 
following letters: 

“The Crusade of Louis Pasteur 
was the most educational and inter- 
esting program I have ever heard. 
If only we nurses could hear more 
programs like that one, we could 
better appreciate those men_ that 
sacrificed so much for humanity. 
Thank you again for your program, 
and I hope we can hear more in 
the near future.”—E. M. P., Home- 
stead, Pa. 

“IT listen to all your broadcasts 
when I am at liberty to do so and 
find them thrilling, instructive, 
entertaining periods, and so great 
an uplift from the ordinary hum- 
drum programs.”—-C. A. D., Lynn, 
Mass. 

“IT listen to your radio broadcast 
Medicine in the News on Thurs- 
day of each week and thoroughly 
enjoy every one. They are very 
helpful to me and are doing a fine 
thing for the public.”—Mrs. R. R., 
Rosalia, Wash. 

“Your programs are interesting 
and helpful, as well as entertain- 
ing. Please answer my question, 
‘an anything be done to correct a 
spastic voice? Thank you _ very 
much. Hoping to hear your an- 
swer.”—M. B., Norfolk, Va. 

“May I add my note to what must 
be a long list of congratulatory 
messages regarding your recent 
syphilis broadcast? I had an oppor- 
tunity to listen to the entire broad- 
cast and think it is one of the best 
things of its kind I have ever heard, 
both as to script, directing and 
execution. I hope that we can have 
lots more of the same kind of high 
quality material.”—J. L. N., Nassau 


County Medical Society, Mineola, 
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MOTHERS’ HELPERS 


jurisdiction. Before any diet goes 
into effect the doctor must approve 
it. He recommends the amount and 
the kind of cod liver oil, which is 
taken by all Brightside children. 
In addition the doctor supervises 
the plant and its equipment, with 
regard to sanitary measures and the 
danger of accident. The health of 
the staff is his concern. Dismissal 
of an employee for reasons of health 
is within his province. He is on 
call for advice not only during 
clinic sessions but at all times. 
However, the superintendent of the 
day nursery has to see that his 
orders are carried out. 

In the doctor’s absence the gradu- 
ate nurse has the responsibility for 
the children. During the day she 
has many minor ailments to look 
after, for children are sent to the 
clinic even for. slight injuries. 
Occasionally a_ serious accident 
occurs. The nurse has to be level 
headed enough to give first aid and 
to know what to do next. Then, 
too, the parents and the children 
come to her for advice. After each 
weekend she inspects the whole 
group of day nursery children be- 
fore they go to their classroom. 

The social worker has another 
part of the program to carry. She 
visits in the neighborhood to report 
on social conditions. The doctor 
may ask for an investigation of the 
home circumstances of a certain 
child, or the nurse may make the 
request. The findings of the social 
worker help the doctor to under- 
stand the children he sees. The 
same holds true for the nurse and 
for the whole day nursery staff. 

The superintendent of the day 
nursery coordinates the work of the 
health center and that of the day 
nursery. For practical purposes 
she controls both organizations. 
Thus it is within her power to 
spread the message of health, if she 
will. She has influence not only in 
the day nursery but also with the 
families. Parent education is al- 
ways important in dealing with 
children. 

At Brightside there are child 
study meetings in the evening. Usu- 
ally the mothers predominate, the 
fathers staying at home with the 
children. To these mothers the 
health of their children is always 
an interesting topic. These meet- 
ings are also helpful to the staff who 
are constantly trying to teach health 


habits. The speakers come from 
different fields; one month it may 
be a nutritionist, another month a 
child psychologist. Last year one 
of the most popular talks was given 
by the clinie’s woman doctor. The 
fact that she spoke of her own four 
children immediately won her audi- 
ence of mothers. It is just such 
details that put the real lesson 
across. Obviously, the children 
profit indirectly. 

So much for the present program. 
Step by step, it has grown from a 
modest beginning. By no means 
has it stopped growing. A _ psy- 
chiatric clinic is a possibility. One 
was opened at Brightside several 
years ago but was later closed. To 
be sure, any such work must be 
approached warily, because it can 
do as much harm as good, At pres- 
ent one pressing problem is to find 
a way of giving the mothers expert 
advice regarding their children’s 
behavior at home. Perhaps a child 
psychologist could be of service. 
The majority of children in Bright- 
side suffer from economic and emo- 
tional difficulties. In fact, the day 
nursery exists because of these ab- 
normal conditions. 

Brightside is not the only day 
nursery to emphasize health. Under 
its Association of Day Nurseries, 
Cleveland offers both medical and 
mental care to its children. The 
Troy Day Home, the oldest day 
nursery in this country, has had a 
large clinic for years, which is also 
open to the community. It is evi- 
dent that there are many ways in 
which health can be stressed in 
such an institution. 

Unfortunately, not every day nur- 
sery can have the elaborate setup 
that Brightside has as a result of 
its health center. Nevertheless, 
every day nursery should’ have 
minimum health standards. First, 
in communities where a_ pediatri- 
cian is available, every day nursery 
should have one associated with its 
staff. If none is available, a doctor 
who has had experience with chil- 
dren should be employed. This 
doctor should be in charge of the 
medical program and supervise the 
physical care of the day nursery 
children. He should be in the day 
nursery at stipulated times. Prob- 
ably the best plan would be to have 
regular sessions to cover periodic 
examinations as well as those for 
admission and readmission, 





(Continued from page 409) 


A clinic as a part of a day nursery 
has many advantages. At the least, 
a room should be set aside where 
the children can be examined, |; 
should be properly equipped and 
used only for medical and related 
purposes. This is a much better 
arrangement than having the health 
work done outside, because the 
medical program should be closely 
tied up with the physical care of 
the child in the day nursery. 

Since the day nursery has so 
grave a responsibility, a graduate 
nurse should always be on the 
staff. Today many day nurseries 
have a graduate nurse as acting 
superintendent. But she does not 
have sufficient time for her admin- 
istrative duties unless she has 
another graduate nurse under her, 
except in the case of a small nur- 
sery. A graduate nurse is preferable 
to a medical social worker who has 
not had a nurse’s full training. A 
social worker is helpful but not 
absolutely necessary for the medical 
program. Certainly, however, there 
should be some one to visit and 
investigate the homes and the com- 
munity resources. 

Dental work for young children 
is a vital need. In small places it 
may be possible to make an arrange- 
ment with an outside dentist or 
clinic. But in the large city it is 
better for the day nursery to have 
a dental clinic in its own building. 
There are two reasons for this: 
the transportation problem and the 
crowded conditions of most public 
clinics. The day nursery child 
should not have his routine upset 
any more than is necessary. Dental 
work is a long and extensive pro- 
cess, and the young child needs 
gentle handling. 

Since special eye, ear, nose and 
throat examinations are necessary 
only once a year, it may be more 
practical to arrange for them to be 
done outside the day nursery. It is 
better to risk taking children to a 
hospital than to omit such care 
entirely. Day nursery” children 
need the best because of their un- 
fortunate circumstances. 

Mental hygiene, too, can be par- 
ticularly helpful to these children 
because of their unhappy, often 
tragic, backgrounds. But mental 
care must have as a basis a sound 
health program. 

According to the Welfare Council 
in New York City there are over 
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100 day nurseries there. At present 
no figures are available from the 
National Association of Day Nur- 
<erics for the whole country. But 


estimating from previous statistics, | 


one sixth of all day nurseries in the 
United States are in New York City. 


it is evident that the day nursery. 


is responsible for the welfare of a 
creat many children whose heritage 
is deprivation and strife. Is not the 


health of these children of para-| 


mount importance? 
Brightside is only one example 
of an adequate health program for 


the day nursery. It is hoped that | 
this analysis will encourage other | 


dav nurseries along the same lines. 
Admittedly, such a program as that 
of Brightside is costly. But if these 
children are neglected by society 
now, it is inevitable that a high per- 
centage will later need to be cared 


for in hospitals, jails, courts and) 


reform schools. Such a course will 
only postpone the payment which 
society will eventually have to 
make. By meeting its responsibili- 
ties today, the day nursery, acting 
as a preventive agency, may keep 
these children from becoming a bur- 
den and expense to the community 
tomorrow. 





DO YOU KNOW POISON IVY? 
(Continued from page 434) 


to those used in treating other 
burns. The chemical involved in 
ivy poisoning is similar in many 
ways to carbolic acid, but the 
principal difference between a burn 


caused by carbolic acid and one) 
resulting from poison ivy oil is that | 


in the latter case a long latent 
period ensues between the time of 


contact and the appearance of the | 


rash. When toxicodendrol is ap- 
plied to the skin, it causes an 
inflammation which does not ap- 
pear until eight, twelve or twenty- 
four hours have elapsed. The mere 
fact that the latent period in the 
one case is short and in the other 
case long does not modify in any 
way the choice of remedies. 

In addition to the moist com- 
presses, there are hundreds of sug- 
gested remedies that range all the 
way from gunpowder in milk to 
the most complicated prescriptions. 
As a rule, they are of little value. 

Spreading the poison is largely a 
iatter of longer incubation period 
Where the skin is thicker, or where 
there was a later contact with ivy 
dust on fingers, clothing or objects. 


ll also may come from penetration | 
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_ areé sO many. use in the home for 
Bicarbonate of Soda that it i we to know 


that Arm & Hammer and Cow Brand Baking Soda 











are both pure Sodium Bicarbonate U.S.P. XI. 


These dependable old brands, one of which you 


undoubtedly have on your kitchen shelf mght now, 
are classified as Official U.S.P. Remedies bv the 
Council on Pharmacy and Chemistry of the Ameri 


can Medical Association. 


For any need that calls for Sodium Bicarbonate 


treatment—as a cleansing gargle, to relieve hyper 
acid types of indigestion, to soothe the pain of 
minor sealds and burns, in fact whenever Sodium 
Bicarbonate is pres« ribed, either ot these saking 
Soda brands may be used with confidence. You will 


find them excellent dentifrices too. 
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It 1 we to know tha i produc ‘ trequently 
used 1 ivailable it low cost t tew cent 
a package—at your grocer’s. 
Business Established in 1846 
CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York. N. Y. 
” oe — 






































Put Taylor-Tot to Work! 
Caring for Baby during pre-walk- 
ing age often is 10% inspiration 
and 90% perspiration. But you 
can reverse the figures if a 
genuine Taylor-Tot is on the job 
to help you. See your dealer to- 
day for a demonstration of the 
new ball bearing models — or 
write The Frank F. Taylor Co., 
Dept. H, Cincinnati, Ohio. 
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Baby is safe when mother’s breast is kept 


sweet and wholesome by 
Nursing Brassiere. It instantly absorbs all 


MoperN-MOTHER 


excess milk, preventing an unsanitary con- 


dition or 
mother as well as baby. 


MopverN-MoTHER’s correctly 
port holds the milk-heavy breast high and 
restfully. In this way you may be sure 
of keeping a youthful appearance 
years. 

@ Bandeau Style, No. 628, for slender 
figures in sizes 32, 34 and 36. Sold 
at $1.50 

@ No. 623 with elastic insert and wider 
support, $2.00. In sizes 32 to 44 

@ Maternity Brassiere, No. 627, has ad- 
justable back section to allow for in- 
creasing development during months of 


pregnancy as well as all features of 

regular Nursing Brassiere. $2.50. In 

sizes 32 to 
Be sure to examine MopvenN-MorTHeEr’s pat- 
ented features for your own protection. 
If - dealer cannot supply you with 


Venus Products, write Dept. 


VENUS 


CORPORATION 


1170 Broadway, New York, N. Y. 
Branch: 424 S. Broadway, Los Angeles, Calif. 


even infection that is risky for 


designed sup- 


in later 


of the poison from contiguous tis- 
sues. There seems to be, however, 


general agreement that the thin 
watery discharge from the blisters 


is not dangerous. 

Too many people count on im- 
munity. One young botanist at 
the University of Wisconsin had 
counted on it successfully for all 
‘her twenty-five years, but one day 





iE | too many she collected — plants 
‘through an ivy-infested woods she 
had visited many times before. The 
day was warm and _ sticky; the 
‘damp ravine was full of hungry 
/mosquitoes. Tired and hot and 
|irritated, she childishly refused to 
be careful and mopped her face 
with the same sleeve that had 


brushed through poison ivy thick- 
ets; dropped to rest too close to a 
_patch of poison ivy; rubbed her 
|coarse overalls up and down mos- 
_quito-bitten legs to relieve’ the 
itching. Foolish girl! Once it was 
too much trouble to take the pre- 
cautions “just in case—’’ because 
she was “immune to poison ivy.” 
Now the precautions are vital be- 
cause her work in_ ivy-infested 
woods must be continued. 

Natural immunity to ivy poison- 
ing is an uncertain quantity. It 
has no proof, no measurement. The 
apparent fluctuation depends on the 
thickness of the skin exposed, on 


general health conditions, on the 
efficacy with which the body natu- 
rally combats phenolic poisons 
and on skin gland secretions. <A 
hot, perspiring skin, especially one 
broken here and there by insect 
| bites or bramble scratches, seems 


particularly susceptible to the poi- 
sonous principle. 

Natural immunity does not seem 
to be inheritable. It has no racial 
and no_- geographic — limitations; 
nor is there proof that brunettes 
are more favored than blondes, 
women than men, old than young, 
fat than thin. 

Acquired immunity is another 
problem of equal preplexity. For 
years physicians have administered 
the toxic agent, either in alcohol or 
cily solution, by mouth or by intra- 
muscular injection, in an effort to 
produce immunity to ivy poisoning. 

The results have been comfort- 
ing, but no more than that. Occa- 
sionally the immunity was rapidly 





induced, sometimes temporarily, 
sometimes permanently to all ap- 
pearances. Often it was fleeting 


and had to be renewed periodically 
or maintained by regular dosage 
_all through the summer and fall. 





HYGEIA 
Out of the welter of conflicting 
reports comes the understanding 
that acquired, as well as natura! 
immunity is a thing of great indi- 
vidual variation. Welcome it jf 
your doctor can induce it success. 
fully, but do not flout the idea 
the injections do not protect you, 
because the very same process may 
be of great help to others. 
In evaluating the whole confused 
problem of inducing immunity to 
poison ivy, dermatologists can only 
suggest that “preseasonal desensiti- 


zation may be effective in ren- 
dering a person immune to the 
poisoning for a_ greater or less 


length of time, or it may have no 
effect. Desensitization after the 
inflammatory reaction has set in 
seems to be of even less value.” 

It is indeed a gloomy picture that 
includes no certain preventive mea- 
sures, no certain treatments, no 
certain immunity, either natural or 
induced. But the picture has one 
bright spot that only you yourself 
can put in, and on that one thing 
depends all the times from now on 
that you will hike through Fisher's 
woods and return without fear of 
waking next day with poison ivy, 

Learn to suspect every fence cor- 
ner and woods and thicket of har- 
boring poison ivy in some form or 
other. Know the three leaflets for 
their shape and light green color, 
and then avoid them. Learn to 
keep a winter eye out for the bare 
stalks topped with yellowish white 
berries. Stay away from _ brush 
fires lest you inhale poison-bearing 
ash particles. 

If outdoor work in the vicinity of 
poison ivy is absolutely necessary, 
dress for protection. Wear boots 
into which overalls or slacks can 
be tucked, roll down shirt sleeves, 
fasten collars, wear gloves; but do 
not nullify all those precautions by 
wiping your sweaty face with the 
sleeve or glove. What good is cau- 
tion outdoors, if the clothing is care- 
lessly removed and hands are al- 
lowed to go unwashed? 

If you stop to think about the 
days when your arms were hot and 
swollen and covered with blisters, 
no precaution seems too much trou- 
ble “just in case.” 

Amuse yourself by reciting as you 
stride down the woodland path, 

“Leaves three, 

Turn and flee; 

Berries white, 

Take flight,” 
because the old rhyme still tells you 
the best preventive. 
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“Out of the Mouths of Babes” 


It is surprising what numbers of children have speech impediments 


that need expert correction. 


essential, says 


ETER GATES is a bright lad of 

8, but his teacher has noticed 
that, to him, a pencil is a “penthil,” 
and his classmates are “boyth and 
girlth.” , 

The lisp should be corrected, his 
leacher knows, but nobody in the 
school system has either the time or 
the specialized training necessary 
to eliminate the defect, which may 
be the root of a serious personality 
problem for Peter. 

Twenty-seven Wisconsin cities 
have filled the gap between the 
school system and Peter Gates by 
the employment of a speech cor- 
rectionist, a personable young 
woman specially trained to help 
school children to audible, coherent 
and pleasant speech. 
_ A staff of forty-five is employed 
in the state; New York City has 
sixty and Detroit forty; but no state 
Program is as widely distributed as 
that of Wisconsin. 

Five days a week during the 
school year you can see the cor- 


rectionist at work, diagnosing lisps, 
stutterers and the case of the child 
who “won’t talk at all”; she refers 
cases to surgeons or _ dentists, 
slowly, tediously drills toward bet- 
ter speech and ferrets out possible 
environmental and hereditary fac- 
tors in the defects. 

When especially puzzling prob- 
Jems in diagnosis or treatment arise, 


she recommends that the child’s 
parents drive him to Madison, 
where the _ professor of speech 


pathology at the University of Wis- 
consin holds a clinic in which 150 
cases are diagnosed per year and 
150 more received for treatment. 
Soon after school is opened, as- 
suming the work is being done for 
the first time, the speech teacher 
listens carefully to the speech of 
every child. When her cases are 
discovered, she arranges for speech 
correction classes. The average 
worker handles five schools, visits 
each one twice a week; she takes 
her pupils in groups of from one 


Early training and treatment are 


MARY PARTRIDGE BECKER 


to six and for periods of fro 

fifteen minutes to one hour. 

child, the 
speech defective learns his speech 
Secluded in day 
in special 


Just as any other 
by imitation. 
schools for the deaf or 
classes for the speech defective 
alone, he has heard only defective 
speech, except for that of his 
teachers. 

That the need for speech corre 
tion is great is indicated by the 
startling statement of the Committee 
on the Child Defective in Speech 
alt the White House Conference of 
1930: “There are 1,000,000 school 
children in America so defective in 
speech as to require remedial treat 
ment.” 

This figure includes only children 
in public and parochial schools; it 
does not count children so defective 
that they can’t be 
school, nor those 


in other 
sent to 


ways 
beyond 
the ages covered by a program of 
compulsory education, 
voung for schools or children capa- 


those too 
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Correct speech is greatly aided when the 
child has perfect occlusion between his up- 
per and lower teeth, as in this dental cast. 


ble of attaining normal speech by 
their own efforts or through help 
from parents and classroom teach- 
ers. Were these included, the figure 
would soar wildly! 

The possible reasons why a 
child’s speech is defective range all 
the way from a general lack of 
intelligence to an error on the part 
of parents or teachers in forcing 
the child to write with his right 
hand when he was intended to 
write with his left. Factors neces- 
sary for good speech include motor 
skill, good hearing throughout the 
range of speech sounds and_ the 
essentials of structure—a_ normal 
mouth, nose, throat, ear and larynx 
voice box 

Stuttering is a disturbance in the 
rhythms of speech, an intermittent 
blocking, from which, if the con- 
versational situation is favorable, 
the child may at times be free. The 
sudden change resulting from fore- 
ing a child to use his right hand 
when he is by nature left-handed 
may bring to life a long-dormant 
case of stuttering. 

Alfred, a boy of 16, entered the 
University of Wisconsin with a pro- 
nounced stutter. He had a doting 
mother and at home had been pro- 
tected from hard knocks; but at the 
university his environment was 
changed, his protection was gone, 
and his stutter became noticeably 
worse. 

But a professor took an interest 
in the boy because he had such a 
keen eye for microscopic research 
work; Alfred gained confidence and 
self esteem and immediately began 
to get over his speech defect. 

A fairly common but exceedingly 
stubborn type of speech defect is 





It is difficult for the child to learn cor- 
rect speech when his upper jaw protrudes too 
far over the lower jaw, as in this dental cast. 


that found in the hard of hearing 
child, who may show lack of inflec- 
tion and control as to pitch and 
volume or inaccuracy of consonant 
sounds. In one case of this kind, 
exceptional results were obtained 
through speech correction, in spite 
of the fact that the patient was 16, 
a late age to begin, when she under- 
took treatment at the University of 
Wisconsin speech clinic. 

It was practically impossible to 
understand this patient’s speech. 
Deaf until the age of 8, she had 
never learned to pronounce her 
consonants. On gaining her hear- 
ing, she could hear sounds but 
couldn’t make them herself. But 
by having her tongue placed for her 
and practicing the correct positions 
in a mirror, she had such success 
that today few persons would even 
be conscious of the defect. 

The child with poor occlusion 
of the teeth—either a forward lower 
jaw or an upper jaw too far for- 
ward—is hampered in the produc- 
tion of such words as say, zebra 
and, if the lips cannot be brought 
together readily, in words like 
pony, bite and man. The serious 
personality sears that are almost 
inevitable in cases of this kind make 
orthodontia (correction!  impera- 
tive. 

Children who are “tone deaf,” 
and consequently unable to tell 
whether they are speaking high or 
low, are being greatly helped to 
produce the proper tones by an 
instrument known as a tonoscope. 
A rod, pressed against the patient’s 
throat, carries the sound vibrations 
to a diaphragm which changes the 
sound frequencies into light for a 
neon lamp; the lamp is made to 











This dental cast is that of a mouth in which 
the lower jaw protrudes, instead of the 


upper jaw, also making speech difficult, 


shine on a round disk filled with 
concentric rows of holes, mouiated 
on a phonograph turntable. One of 
those rows will appear as a solid 
circle under the neon light. That 
row, Which has been “synchro- 
nized” with the light, in turn indi- 
cates the frequency [pitch] of the 
tone which has been produced by 
the patient’s voice. 

Progress in many cases of really 
serious speech defects has been 
miraculous; but there are many 
more, some apparently — simple, 
which resist the most stubborn 
treatment. The field is new and 
in many respects unexplored; but 
one point may be accepted as 
axiomatic: Early correction is all 
important. 

The average child is eager to 
speak. Given the essentials of gen- 
eral intelligence, motor skill, good 
hearing throughout the range of 
speech sounds and the essentials of 
structure, he will begin to speak 
long before he can walk. 

Peter Gates lacked only one of 
these essentials—a well formed 
mouth. He muddled through some- 
how and learned to speak, because 
he was eager. But his lisp was 
pronounced. 

A few years later Peter received 
speech correction work; through 
careful dentistry his mouth form 
improved. But the lisp remained, 
and tedious hours of practice lay 
ahead of Peter and his speech 
teacher before he gained normal 
diction, simply because he had 
learned incorrect speech habits. 


Today, Peter’s mother and _ father 


" . . cy ee 
are telling their friends, “Yes, sir: 
It’s certainly important to correct 


"99 


defects early! 
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MENTAL HYGIENE in the 
CLASSROOM 


(Continued from page 458) 


that truants constitute 
principal 
and crime. 
fenehers have learned from the 
child guidance movement that with- 
drawing behavior, such as unsocial- 
ness, is more likely to interfere with 
ihe future efficiency of an indi- 
vidual than aggressive behavior. 
leachers are suspicious of any 
extreme form of conduct. If a child 
is too quiet, too noisy or finds an 
number of excuses for 
keeping blame and responsibility 
away from himself, the modern 
teacher feels justified in making as 
detailed a study as circumstances 
allow in order to find causes of his 
trouble and to prevent future difli- 
cully. Such a teacher tries to help 
the child who daydreams exces- 
sively, who blames others too often, 
who finds too many “logical” rea- 
for emotional behavior, who 
lights excessively or who is exceed- 


sists Say 
( f the 
cle queney 


( Kcessive 


SONS 


ingly restless. 

Since prevention is easier than 
cure, it is much easier to make 
the right start in teaching reading 


than to correct the situation after 
the child has become the victim 
of emotional blocking and other 


handicaps. The new tendency is 
not to attempt reading with chil- 


dren until they have attained the 
approximate mental age of 6's 


vears and have as a foundation a 
basic experience, plus a good 


vocabulary, plus a strong desire to 
read. Much preventive work can 
be accomplished through working 


wilh the group as a whole. One 
way for all the children in the 


class to be prepared for life is by 
Ineans Of wholesome living tn the 


Classroom. Many psychiatrists and 


progressive educators are agreed 
thal the best “ammunition” which 
a child can take with him to the 
“front line trenches” is an_ inte- 


grated personality. 

lhe modern teacher regards re- 
sponsibility as one of the ways by 
Which boys and girls are helped 


foward integration. Children often 


lake their responsibilities seriously. 
For instanee, a fifth grade girl, 
haned Helen, was taken by her 
later to a physician. At the end 


{ 


Of the visit the physician asked the 
aller to bring Helen back on the 


following Wednesday at 9:30. The 
g immediately said she could not 
( at that time, because she was 


sources of 
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chairman 
her 
when she 


of the map committee of 
and that the 
was to make a report. 


class was 


Children are greatly influenced 
by the “public opinion” of their 
class. The wise teacher tries to 


set the stage so that this influence 
on the individual is constructive 
rather than destructive. The influ 
group) opinion can be 
judged by an incident 
Hartshorne, of Yale University. He 
told of a boy who did not hesitate 
lo steal after school hours but wept 
The 
code of the class was against cheat 


ence” of 
related by 


because a classmate cheated. 
ing in school but made no reference 
to stealing after school hours. 

A foundation for a 
“tolerance” is the democratic spirit 
actually felt by the pupils them 
selves. The modern 
a workshop in democratic living. 
An important principle in a de 
mocracy, Whether in a country, 
state or classroom, is that every per- 
important and 
is allowed to develop his powers, 
and at the same time he regards il 
as a privilege to work for the com 
The teacher, in such a 
for 


program nf 


classroom. is 


son is considered 


mon good. 
class, makes a constant search 
the abilities and talents of 
child in order to be able to harness 
the aptitudes of all. No child is 
forced beyond his capacity. Each 
is encouraged to develop the self 
confideace which will carry him 
through the ordinary problems of 
the present and the future. Ten 
sions and pressure have been elimi 


every 


nated, for they aggravate rathe! 
than alleviate the troubles of chil 
dren. In order to remove tensions 
and to develop good will, teachers 
who do not have the activity pro 
gram allow children to vote for 


some Officer, for some project) or 
some trip; or they arrange for a 
party or a class club. They believe 
that relief from tension 
when the children are allowed to 
feel that they have a choice in the 
management of affairs. 

An important feature of the mod- 
ern classroom is the spirit of play. 
A teacher in the first grade, at the 
beginning of the 
her class what the purpose of school 
The reply “To play.” 
then what they 
like to play. The class voted on 
playing house. The the 
semester was devoted to this game. 
Each row imagined itself as being 
a family, with a father, mother and 
children. Their reading and other 


(Continued on page 468) 
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semester, asked 


was. was, 


She asked would 


rest. of 


time 
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says Mother of Triplets 


“T LOVE the way new, quick Lux 

bubbles into suds at the touch of 
water,’ says Mrs. Edna Moloney. 
“And a little goes so far, washing for 
3 babies is easy. It’s so safe, too, just 
as Lux has always been. . . the trip- 
lets’ little sweaters and woolies st ly 
ever so soft. New, quick Lux never 
makes them rough and scratchy! 
That’s important for their tender 
little skins. In fact, it’s wondertul 


for everything they wear.” 


Yes, new, quick Lux is FASTER. In water 
as cool as your hand, it dissolves 3 times as 
fast as any of 10 other leading soaps tested. 
GOES FURTHER, too! Ounce for ounce, it 
gives MORE suds than any of these other 
soaps. Mild and gentle, new, quick Lux has 
no harmful alkali. It's safe for everything 
safe in water alone! 





In the same familiar box « 
at no extra cost to you! 























The Care of 


BABY'S SKIN 


By WILLIAM I. FISHBEIN 


pers people have thin, dry, pink 


beautiful 
how- 


makes a 
Such 
extremely 


skin which 


complexion. skin is, 
sensitive, 
and irritation easily occurs. This 
with the skin of 
Even the use 
infant’s 
and 


ever, usually 
is also the case 
infant. 
soap on the 


the newborn 
Of a 
skin may produce 
inflammation; if the baby’s skin is 
properly cared for, however, it re- 
mains blemishes. 

Some physicians advise that the 
after birth, be 


strong 


redness 


free from 


baby, immediately 


° 
given a bath with soap and warm 
and the skin oiled. Others 
do not’ use procedure, but 
rather skin 
with oil and repeating the oil bath 
daily for the first several weeks of 
the infant’s life. 

The skin of the infant is probably 
more apt to remain free from infec- 
lions and eruptions if kept clean 
by daily bathing of one type or 
another, that is, either with mild 
soap and warm water or with oil, 
fecently, a group of physicians has 


water 
this 


suggest cleansing the 


advocated omission of bathing 
or cleansing of the skin of the new- 
born baby for the first 
weeks, or the period during which 
the infant usually remains in a hos- 
pital. They believe that bathing 
increases the frequency of a col- 
mon skin disorder known as Iti 
petigo. 

Impetigo is a highly infectious 
readily conveyed 


any 


several 


disease. It is 
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fr one infant to another, often 
hy means Of the hands of an at- 


tendant. It may become a scourge 

n infant nursery. The condi- 
ti starts as little blisters, which 
become pustular. The eruption may 


develop particularly on the parts 
f the skin covered by the diaper. 
\n infant with this disorder should 
immediately be separated” from 

er infants in the nursery. 

freatment consists in the use of 
irious antiseptic preparations, in- 
cluding silver nitrate or gentian 
violet in the proper strength. 

Because of the possibility of a 

eralized infection or” kidney 
infection developing as a result of 
impetigo, this disorder may be par- 
ticularly serious in the newborn 
infant. 

\s the baby grows older, other 
ivypes of skin disturbances) may 
ensue. Most common is probably 
chafing of opposed skin surfaces. 
While not at all serious, the chafing 
produces a great deal of discomfort. 
lt is most frequent during summer. 

To prevent chafing, mothers must 
take care to dry the folds and 
creases Of the skin carefully after 
each bath. Dusting powder may be 
used in the folds and creases of the 
skin, but too much of it must be 
avoided. It is wise to wipe away 
the excess powder with a clean 
piece of cotton. 

If chafing does occur, the irri- 
tated area should be cleansed with 
soap and water and borated talcum 
powder or some similar” prepa- 
ration. 

Diaper rash may develop in cer- 
lain infants, which is characterized 
by redness, scaling and soreness of 
that part of the skin covered by the 
liaper. It seems entirely probable 
that the irritation of the skin 
occurs because of the formation of 
animonia on the diaper. This is a 
result of the action of a certain 
1 on substances in the urine, 
such as urea. Hence, after wash- 
ing and boiling the diapers, they 
should be soaked in a boric acid 
solution to prevent the develop- 

ent of urea-splitting germs. Some 
iulhorities believe that a high pro- 
tein content in the baby’s diet may 
formation = of 


Seri 


lead to excessive 
wuimnonia, 
lhe irritated skin area may be 
vered with a mild ointment and 
the diapers changed as soon as they 
become soiled or wet, in order to 
len the cure. 
lhe buttocks of the infant are 
'e sensitive and may easily 
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become reddened = and _ irritated, 
producing great discomfort. To 
prevent this, after each stool or 
urination, the buttocks should be 
cleansed gently with a damp, soft 
cloth and washed with a warm solu 
tion of salt and baking soda, a tea- 
spoon of each to a pint of warm 
water. The skin should then be 
gently patted dry, and some phy- 
siclans suggest the application of 
a dusting powder. Others advise 
the use of oils, but that may tend to 
soften the skin and prolong the 
irritation. 

After the baby is several weeks 
old, it seems generally agreed that 
daily bathing, employing mild soap 
and warm water, is of  benelit. 
Never rub the skin 
however. 

In bathing, the 
should be well soaped and then all 
the soap carefully rinsed off. The 
baby’s skin should be patted dry 
not rubbed. In most instances, the 
use of dusting powder after the bath 
may not be needed. On the other 
hand, a light application of the 
powder in the creases and folds of 
the skin may be helpful in the pre- 
vention of chafing, particularly in 
fat babies. 

Furuncles or boils appear on the 
skin as a result of an infection with 
the germ known as the staphylo- 
coccus. Once a furuncle develops 
on the infant's skin, it is extremely 
probable that more will follow. 
Large numbers of the furuncles 
may occur, particularly on the 
As many as fifty may come 


vigorously, 


baby’s body 


scalp. 
at one time. 

In certain regions in which the 
skin is thick, such as the buttocks 
and the thighs, instead of breaking 
through to the outside, the infection 
may spread through the tissues 
underlving the skin and form a 
painful abscess. 

A boil begins as a small, hard 
lump in the skin, which is red and 
tender. In a few days, a yellowish 
spot occurs in the center of the 
lump, which indicates that pus has 
formed in it. At this time, the phy- 
sician may open the boil, expel the 
pus and thus permit it to heal. 

sy keeping the skin clear and 
chafing and 
eruptions, 


avoiding abrasions, 
other types of — skin 
furunculosis in the newborn infant 
may be prevented. 

Immediately after birth, it) may 
be well to cover the sealp with 
some ointment, such as petrolatum 
On the next day, 


this grease is removed by washing} 


or cold cream. 
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DENTISTS USE THIS 
BRUSH BECAUSE IT’S 
DESIGNED FOR 
BEST RESULTS! 


Correct, modern massage-brush 
Ing is possible only if the 
toothbrush is a properly de 
signed instrument to facilitate 
the prescribed technique 
TAKAMINE does more than 
meet dental requirements for 
quality and design. For, only 
Takamine encourages frequent 
renewal by its practical low 
cost that makes it possible for 
everyone to change to a new 
Sanitary brush at least once 
every month 
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All over America there are 

baby doctors and family phy- 
sicians who tell mothers to buy Wee Walkers 
because Wee Walkers meet these doctors’ ex- 
acting demands for baby shoes and yet cost so 
much less that mother can afford to get new 


ones when needed. 

See Wee Walkers— compare them —in 
the Infants’ Wear Department of these os 
low-profit stores. Birth to shoe - 8. ST 


we T. Grant Co. Pes S. Kresge Co. J. Newberry Co. 
L. Green Co., In beans ‘Roebuck and Co 

| Chain. Stores, Inc. Kinney Shoe Stores 

Schulte -United . & W. Grand isaac Silver & Bros. 


Pair free to Me To determine size you want re- 










quest foot measuring scale on your oe 
S.A “ 


blank. Address Dept. H-7. Limited to U. 
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WEE (WALKER 
( hoes. 


MORAN SHOE CO. CARLYLE, ILL. 
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HEALTH PLAYS 


Reprinted from HYGEIA 
The School Lunch Room 


Eleven to 20 characters; time, 15 


minutes. Set of 10 copies, 45 
cents Single copy, 10 cents. 
The Medicine Men 
A puppet play. 7 characters; 
time, 10 minutes. Set of 7 copies, 
o0 cent Single copy, 5 cents. 
Sissy 
Four characters; time, 15 min- 
utes Set of 4 copies, 25 cents. 
Single copy, 10 cents 
The Gift a King Accepts 
Fifteen characters Set of 15 


copies, $1.10. Single copies, 10 
cents each 


The Magic Fluid (Diphtheria 


Antitoxin) 
Eight characters, with chorus, 
“‘king’s subjects,” etc. Set of 8 
copies, 35 cents. Single copies, 


10 cents each 
Afternoon Study Club 
Twenty characters; 45 minutes. 
Set of 20 copies, $1.40. Single 
copies, 10 cents 
Send for free catalog describing other 
health material 
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Thumb-Sucking 
PREVENTED 

Simply apply BITE-X to thumbs or finger 
tips It instantly forms a tough transparent 
unpalatable coating. Also stops nail biting. 
Contains Aloin, 3.1%—Resin, 1.5% in a 
a collodion base. Approved by child special- 
ists. Send for free booklet. 
Satisfactory Results or Money Refunded 
MAIL $1.00 to Dept. HI43 

CHILD WELFARE GUILD, 386 4th Ave., N.Y. 
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CHILD CARE 


lthe scalp with mild soap and warm 

water, after which the sealp is 
gently and thoroughly dried. Once 
daily, the hair should be brushed 
with a soft brush. As the baby 
grows older, it may be well to comb 
the hair gently with a fine-tooth 
comb, taking care not to tear open 
the skin. Neglecting to cleanse the 
‘scalp may lead to a type of skin 
disorder called cradle cap. 

Cradle cap consists of a crust 
composed of the dried products of 
the sweat and oil glands of the 
scalp mixed with débris and dirt. 
There are some who consider 
cradle cap a mild form of eczema. 
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Usually, when this crust develo; 
it is best removed by using soe 
ointment on the head for several! 
days, at the end of which time | 
scalp is soaped, cleansed and the 
crust gently removed by combi: 
The physician will often advise 
some stimulating ointment, which 
will aid in preventing the recur- 
rence of the crust. 

The skin of the infant properly 
cared for is attractive, but improper 
care may lead to infections and 
other disturbances which not only 
detract from the infant’s appear- 
ance but constitute an actual danger 
to his well being. 





MENTAL HYGIENE in the CLASSROOM 


(Continued from page 465) 


“work” were built around the milk- 
man, the postman and other indi- 
viduals who made contacts with 
their homes in real life. 

This first grade teacher was 
beginning to experiment with the 
activity program. This experiment 
is being carried on in New York 
City with almost 100,000 children. 
If it is successful, the board of edu- 
cation may gradually extend it 
over a period of ten years to all 
schools. These classes integrate 
their work for the semester by a 
variety of types of theme, including 
these three: 

1. Making real and imaginary 
trips. Classes are being taken to 
see things all over the city. Num- 
bers of classes are making imagi- 
nary visits to other sections of this 
country and to other lands. One 
iclass, for example, made an inter- 
esting study of South America 
through identifying itself with an 
aviator who became lost in the 
Amazon region. 

2. Studying people. Classes have 
studied Indians, Pilgrims and vari- 
ous groups. Some have started out 
to study the races of man. 

3. Studying things. In this group 
the following may be placed: How 
things grow, food, deep sea life and 


transportation. 

The activity program and other 
modern procedures” differ from 
traditional methods in at least two 
wavs: The new system substitutes 
lirst hand experience for excessive 
verbalism; it substitutes individual 
and group cooperation for indi- 
vidualistic competition. 

Whether the school is using the 
aclivily program, or any other sys- 


tem, the most powerful agent in the 
classroom, for good or ill, is’ the 
teacher herself. It takes an adjusted 
teacher to help the maladjusted 
child. 

The successful teacher is one who 
sets the example in the ability to 
adjust to various problems of life. 
She does her best in spite of crili- 
cism and hardships. She refuses to 
resort to excuses, alibis and subter- 
fuges. She studies human nature 
and herself. She realizes that if 
she is frightened, the fear may ex- 
press itself in aggressive behavior 
toward her pupils. She works ofl 
her feeling of hostility and_ stub- 
bornness in connection with worth- 
while movements. She lives in the 
outside world so fully that she is 
capable of encouraging a_ relaxed 
atmosphere in her class. She main- 
tains a balanced program of work, 
recreation and rest. She empha 
sizes the importance of each day 
and does not fret unduly about the 
future. She likes all kinds of per- 
sons, and she is interested in chil- 
dren as growing personalities. She 
constantly revises her attitudes and 
is not shocked by new ideas, by) 
new principles or teaching, by the 
antics of her pupils or by any con 
fession which she hears from a 
wayward child. 





The Editor of HyGeia an- 
nounces that hereafter con- 
fributors will be paid for 
their manuscripls on date of 
their acceplance, instead of 
on publication. 
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MAY 6th—11th 
Good posture is essential to well-being. It keeps _ people especially will be taught how to achieve it. 
organs in place, helps them function properly. It If you have difficulty in maintaining good pos- 
gives you poise and balance . . . adds to your ture perhaps you need the help of a Camp 
height. Camp National Posture Week, May 6th- Support. Scientifically designed along life lines, 
11th, will acquaint millions with the importance Camp Supports are recommended by physicians 
of good posture. Through the cooperation of the world over. They help you to look better 
schools, community groups and good stores, young and feel better. 
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IT’S TIRING TO SLUMP. When lunes are unable to The famous Camp Transpar 
procure sufficient oxygen, we feel listless. Poor pos- ent Woman exhibit, seen by 
ture, by throwing the body off balance, puts added 7,000,000 persons, including 
strain on muscles . . . tires us. 60,000 physicians, is an object 

lesson in good posture. On 
GooD POSTURE gives you poise. When chest is view at the New York Mu- 
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raised, lungs expand, and a full supply of oxygen 
functions to renew the blood. New energy is created. 
You look taller. 


seum of Science and Industry, 
Rockefeller Plaza.See it when 
in New York. 





CAMP & COMPANY « Jackson, Mich. ¢ “World's largest manufacturers of scientific supports’ * Offices in New York; Chicago; 


Windsor, Ontario; Lond 
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HE animosity between the 

teacher and his pupils is tradi- 
tional. Prof. KE. J. Swift) in his 
“Mind in the Making” says, “It is 
not very long ago, as history mea- 
sures time, that a Suabian sa- 
varian schoolmaster pointed with 
pride to fifty-one years of teach- 
ing. He had given 911,500 canings, 
121,000 floggings, 209,000 custodes, 
126,000 tips with the ruler, 10,200 
boxes on the ear, and 22,700 tasks 
by heart.” It is also recorded to 
his credit that he had made 700 


bovs stand on peas, 6,000 to wear 
the fools cap and 17,000 hold the 
rod. In 1844 the Boston Survey 
Committee found the floggings in a 
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The 





representative school to average 
65 per day for 400 children. Most 
persons are familiar with one or 
more of the twenty-eight schools 
so vividly described by Dickens. It 
is easy to believe that their brutality 
was essentially typical for that day. 
In the days of Horace Mann, life 
and death struggles took place in 
the old “Deestrict” schools. During 
the winter months when the big 
bovs went to school it took real 
pluck to teach. One reealls Dr. 
Holmes’ description of the = gladi- 
atorial combat in which the master 
routed the combined forces of 
Abijah Weeks, the butcher’s son and 
his “Yallah” dog. In 1837 more 
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FRIENDLY TEACHER 


By J. MACE ANDRESS 


It was a caricature of the teacher and 
was immediately recognized as such by 
him. He carried it off to his desk and 
requested the boy to see him after school 


\ ov fu 4 


% a 
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than 300 schools in Massachusetts 
were broken up by the = subordl- 
nation of the pupils. 

Gradually this enmity between 
pupils and = teachers diminished. 
The belief that children were born 
in sin and in need of total reforma- 
lion gave way to a sounder psycho- 
logic theory based on a_ scientific 
study of children. The introduc- 
tion of more attractive methods of 
teaching also helped to tone down 
the discipline and improve friendly 
relations between the two camps. 

It is pleasant to note that the 
bestial punishment of bygone days 
has almost entirely disappeared. 
But W. Carson Ryan, who made 4 
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wide investigation of 
sehools to find out the extent to 
which mental hygiene had defi- 


nitely taken hold, recently found 


that although friendliness “would 
csecm to be one of those obtainable 


and obviously desirable conditions 
for any enterprise having to do with 
ental health the visitor finds 
in shockingly few places where 
visits.” 
Probably there is more of this 
riendly association between pupils 
| teachers in America than in any 
r part of the world. Exchange 
teachers in secondary schools from 
ibroad have been astounded by the 
lack of ceremony, routine and for- 
i} order in our public schools. 
Often they have remained long 
enough in America to realize the 
worth of this informality and_ its 
senuineness. This new continent 
of teacher-pupil friendship would 
still seem to be an_ unexplored 
country where teachers may know 


their pupils better and enjoy their | 
More and more mental | 


fellowship. 
hvgienists are beginning to realize 
the value of a friendly sympathetic 
attitude. Real love and affection 
provide protection, security and 
guidance so necessary for the grow- 
ing child. Insights thus obtainable 
make it possible to get a_ better 
understanding of boys and girls and 
their emotional problems, for for- 
mal education seldom comes to 


grips with the needs of developing 


personalities. 

It is probable that most, if not 
all, good teachers have made their 
progress on the elevation of friend- 
liness. This is a case in point. 


Many years ago, a tall, raw boned | 


but good looking man was teaching 
in an Indiana rural school. One 
recess this new teacher found a 
tough gang of boys looking at a 
which one of them had 
drawn on a slate. It was a cari- 
cature of the teacher and was 


picture 


iimediately recognized as such by 


| Soft as oe ost 


him. He carried it off to his desk 
with the request that the boy see 
him after school- At the close of 


the day after the last pupil had 
Slowly departed and the boy stood 
rather defiantly before his teacher, 
the latter looked up at him from 
the slate with a smile and said to 
the boy’s astonishment, “That’s 
good, Jim.” In the days that fol- 
lowed, the teacher loaned him many 
books and encouraged him to draw. 


lhe man and the boy became fast | 


iricnds. The name of the boy was 
James Whiteomb Riley 
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Teaching of Proper 
Bathroom Habits 
Made Easier 
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*F wish all mothers knew 


how much easier, quicker 
and safer it is to train a 
child—with a Proper 
Toilet Tissue”— says 


BEULAH FRANCE, R.N, 


EW mothers realize that after 
| ee eighth week there need be 
no soiled diapers and that at the 
age of 4 the child can attend to his 
The booklet offered 
below gives advice on every stage 
of the toilet-training period. 


own needs. 


An important step in early training 
Is the choice of the toilet tissue lt 
should be soft enough for comfort 
yet strong enough to assure thoroug 
cleansing. Luxury Texture S« 
‘Tissue is made to give you the cor 
rect balance of softness and strengt 
These essential qualities make for 
safe and easy use and encoura 
the young child in his « 
efforts. 

To help your child to acquis 
good bathroom habits quickly, us 
Luxury Texture Scot Tissu 


SOFTNESS or Compoit 
STRENGTH for Security 








“pet <5¥ 
The abs? bests 
a white Toit - Ra 
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Scott Paper come 


FREE OFFER —Every mother will 
want this helpful booklet, *“ 
Children Proper Bathroom Habits,” by 
Beulah France, Registered Nurse. It 
tells when to begin training and how 
best to establish a routine. 
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Street SS 


City 


FREE BOOKLET 


Scott Paper Co., Chester, Pa. 
Please send me free copy of “Teaching Children 
Proper Bathroom Habits” by Beulah France, R.N 
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State 


























472 


Instilling confidence 


in children is an aim 


of the good te (< 


a 
y 


> + 


acher. 
24 \ 





TEACHING with a 


Are your pupils actually practic- 
ing mental health in your class- 
room? Are they improving in their 
alliltudes? Are they developing in 
personality? Are they getting a 
fresh and better grip on life? Is 
mental health more important than 
the mere acquisition of knowledge 
and mechanical skills? Does the 
leacher directly and indirectly, con- 
sciously and unconsciously teach 
mental health? These are some of 
the questions considered by Pro- 
fessor Foster of Rutgers University. 
You will enjoy looking into a few 
classrooms with him. 


HAT is the vield of a day’s 
work in the classroom? So 
many words learned? One new 
operation in arithmetic explained? 
Ten per cent added to the frieze 
on the wall? Five more pages 
covered in the history textbook? 
How easy it would be to measure 
the day’s happenings in terms like 


these! 

sul how difficult to measure what 
happens to the pupils’ attitudes, to 
their personalities, to their outlook 
on life! Of course each day’s work 
al school should yield some knowl- 
edge. It should also yield) some 
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PURPOSE 


By CHARLES R. FOSTER 


skills, and the pupils should be a 
degree more competent than they 
were when the morning “late bell” 
rang. 

But it is more important that 
they gain the “unmeasurable” things 
just mentioned. A little increase in 
confidence, a little gain in sympathy 
and understanding, some sense of 
joy in what the day has brought 
forth: These are more important 
values, because the sum of them, 
when the child’s school career is 
over, will be a better frame of mind 
with which to face the world. 

Let us examine a few typical 
classroom happenings with this in 
mind. Mental hygiene tells us that 
we want the child to grow in confi- 
dence. We want him to believe in 
himself, and in the measure that 
he does he will be able to face 
the difliculties in everyday living. 
Whal, then, might be the result of 
the following occurrence? A class 
is reading aloud; the pupils have 
written short compositions on their 
vacation experiences. Robert is 
asked to read his paper. He begins: 
Robert: During my vacation we— 
Teacuer: Who is we, Robert? 
fopeRT: We is my father and 

mother and me. 
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TEACHER: Should Robert say “\\e 
is,” class? 

CLass: No! 

TEACHER: Go on, Robert. 

Rosert: During my vacation we 
all went for a trip in— 

TEACHER: Robert, do you go for a 
trip or on a trip? 

Rosert: Well— 

TEACHER: You go on a trip. Go 
ahead with your report. 

Ropert: ... we all went on a trip 
in our auto. We went to Phila- 
delphia first after we crossed the 
river— 

TEACHER: What river, Robert? 

Ropert: The Delaware River. 

TEACHER: Don’t you think it would 
be better if you said so? 

Rowverr: I guess so. 

TEACHER: How many of you have 
been across the Delaware River, 
class? (A number of hands go 
up.) 

TEACHER: Very well, go on, Robert. 

RopertT: ... we crossed the river 
—the Delaware River—over to 
Pennsylvania. 

TEACHER: You wouldn't need the 
“over,” just say “to Pennsylvania.” 

Ropert: ... to Pennsylvania. Then 
we went to a place called Lan- 
casler. 

TEACHER: 
delphia? 

Ropert: Only to see some old 
buildings. 

TEACHER: What did you see? 
And so on. There is no need to 

continue with Robert’s report. With 
all the interruptions ahead, it would 
take too long. The question is, can 
such a procedure give a youngster 
confidence in himself? He will 
probably “bog down” before he is 
through for “taking too long” to 
give the report. 

This will not happen when a 
teacher is aware of the fact that 
one of her aims is to give the child 
confidence. It is only when she is 
thinking of the form, consistency, 
wording or completeness of the re- 
port, to the exclusion of the child, 
that she will make such mistakes 
in handling a youngster. The num- 
ber of interruptions to which chil- 
dren are subjected in their work, 
interruptions in the form of correc 
lions, is great in many classrooms. 
Corrections must be made, but they 
can be made tactfully when the 
child has completed his partici- 
pation. He then feels that the 
teacher and the group were inter 
ested in what he had to say anid 
not merely in how he said it. 


Did you stop in Phila- 
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a class of older pupils, I 
tly noticed a boy who gave the 
jupression Of being a “wise guy.” 
When the teacher asked him if he 
» certain book with him, he 
said. “Nope,” in a gruff and surly 
ier. When she inquired of him 
4s » the reason, he answered, 
“Didn't know we had to have ’em,” 
nd then he added, “don’t see why 
e need ’em, anyway.” 
ihe teacher spoke courteously to 
explained the purpose, 
went on with her work. It 
was evident to the observer that 
during this episode the boy “half” 
looked around to see whether the 
other pupils were noticing what he 
probably thought to himself repre- 
sented independence and manliness. 
It might be that the’ teacher's 
nanner of treatment—meeting surli- 
-would be effec- 


him and 


then 


ness With courtesy 
live in some cases; but it would be 
desirable to “check up” on this boy. 


Good mental hygiene would not 
allow a boy to “get away with” 
this tvpe of behavior. If we are 
lo teach young men and women 


how to get along with other per- 
sons, surely this young man is fail- 


ing to learn his lesson. Manners of 

















Have a stick of 
Chewing Gum 
before you go. 

You'll find it 
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discourtesy can hardly be expected 
to help him get along “in life.” 
We may assume that no older boy 
would this 
he felt, for one 


react in manner unless 


reason or another, 


some dissatisfaction with the way 
“things were going.” People co- 
operate when they are basically 


satisfied and balk if they aren't. 

There is just one further note of 
caution relative to the incident. 
The boy’s reaction might be entirely 
“out of character” for him. Human 
beings are all likely to be obstreper- 
ous at times. The incident only 
assumes significance if it is typical, 
or characteristic, of the boy’s be- 
havior. 

In addition to the factor of confi- 
dence involved in the first incident 
mentioned, and that of 
how to get along with people in- 
volved in the impor- 
tance of “having a purpose” can be 
readily noted in any 
When children have something to 


learning 


second, the 


classroom. 


do which they recognize is worth 
doing, they display everything that 
the 
uses the term “integration.” 

In another 
cently came to my attention, some 


psychologist means when he 


situation which re- 














Thank you, Doctor. 
Chewing Gum is 
something we all 





4 Aids to Good Teeth: Proper Nutrition, Dentist’s 
Care, Personal Care and Plenty of Chewing Exercise. 
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pupils were working on “f 
gramimal This, alas, consisted of 
reading aloud certain sentence 
Structures and then expla hi 
they were “right.” After this had 
been going on for about half at 
hour, the teacher (who had i 
friendly manner) asked, “Do yi 
enjoy doing this work? 

The answer came with unanimits 
and in volume 

ONG I” 

Clearly, the pupils saw no pur 
pose in what they were doing If 
it had been necessary for tiv { 
defend a certain choice of gra ul 
in an article they themselves had 


prepared for the school paper, how 
eagerly they would have gone about 
it! As it 


half 


was, they spent a listless 


hour coming to attention only 


as individuals when called on. to 
recite. 

This does not mean that pupil 
should not be expected to work 


th il 


thev do want 


We will not find them insisting 


a thing be easy. But 


it to have some meaning, or value 
which they themselves can ut 
Then they will have a purpose, will 
accept it and move ahead with 


unity and control, 
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is an approved 
pleasure... 


Many physicians and dentists 
give their patients Chewing 
Gum. The delicious taste 
pleases; the chewing is fine 
for both teeth and gums. Try 
it yourself. 


There’s a reason, a time and 


place for Chewing Gum. 


National Association of Chewing Gum 


Manufacturers, Staten Island, New York 
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A STUDY of WATER 


By EFFIE F. KNOWLTON 


HE unit of work here outlined 


has unfolded in the Daniel S. 


Dickinson Open-Air School in Bing- 
hamton, N. YY.) Miss Mary Lennox, 
teacher in charge, has guided the 
development of the unit, and the 
participating group consists of chil- 
dren from grades” four through 
eight. 
the Open-Air School is not finely 
vraded, such a unit as this, it seems, 
might be equally appropriate for 
groups of older children in rural 
schools. 

The children’s special study of 
water followed a soctal-studies dis- 
cussion of environmental factors 
essential to man’s life, development 
and progress—air, water, shelter, 
fire and light. Children remarked 
that most of the things they already 
knew about water had to do chiefly 
with its uses; this observation led 
them to group those uses or func- 
tions which contribute to personal 


Inasmuch as the work of 


and community health, recreation 
and safety. 

From this approach, the children 
launched into a more detailed study 
of this substance in which they had 
found a common interest. When 
they and their teacher discussed 
ways of learning about water, these 
sources of information were recog- 
nized and listed: books (particu- 
larly textbooks and reference books 
in hygiene and social studies), 
hewspapers and magazines, illustra- 
tions, charts, maps, slides, motion 
pictures, models, field trips, speak- 
ers (as from the city water works), 
experiments. The children soon 
were ready for an_ investigation 
which has led into a= study of 
water in its relation to man and 
his development as an individual 
and as a member of society. 

Inasmuch as the teacher had defi- 
nite health objectives in mind, the 
health aspects of this study became 
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Once more, this trained hea 
educator reports ona visit throug! 
the schools of Binghamton, \. } 
This time she tells us about w 
interesting unit of work on wate 
and the general health, 


a fairly complete and well organ 
ized unit of work dealing wil 
water in relation to personal and 
community health. 

Miss Lennox contributes this lis 
of general health objectives whic! 
she held in mind during the prog 
ress of the project: 

1. To help children realize th 
tremendous role water plays in ou! 
health and welfare. 

2. To broaden children’s horizons 
and give them an interest in prob 
lems related to civic welfare. 

3. To provide a new source fo! 
leisure-time interests. 

4. To develop a cooperative spurt! 
and an appreciation of the contr 
butions of others. 

+. To help develop a realizatio! 
that public health is a matter o! 
vital concern to each of us. 

6. To guide children in the to! 
mation or reinforcement of des! 
able habits in the use of water. 
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More specifically, the teacher 
d to show how a large “interest- 

can have a vital role in all 
ects; her purpose was to help 


( dren see the relation between 
ronment and health 
l) are necessary to provide an 


measures 


idequate supply of good water; she 
planned, also, to help children 
lerstand the relation of water to 
bodies, In nutrition and in ex- 
ernal and internal 
furthermore, she aimed to help 
children become aware of polluted 


j 


cleanliness; 


vaters and of water-borne diseases, 
ti) realize the danger of drinking 
ier nol known to be pure when 
on hikes or camping trips and to 
know why epidemics of certain dis- 
eases oceur during floods and wars. 
fhe everyday experiences and 
contacts with water led naturally 
nto research for group discussions, 
for charts and for reports; checking 
pictures for information; taking 
oles for reports and organizing 
terial; discussing Binghamton’s 
ater supply; making a group re- 
port on water in personal and 
community health; making charts, 
odels and pictures and using these 
n discussion and review; collect- 
ng pictures to illustrate points to 
be clarified in discussion of floods 
ind epidemics; examining micro- 
scope slides set up by the biology 
department; studying stereoscopic 
ind motion pictures; making mod- 
cls in metal trays of springs, wells, 
eservoirs and aqueducts; listening 
lo lectures, and practicing the 
healthful) use of water in daily 
living at school, at home and in the 
community. 
First group reports were on 
waler supplies of long ago. During 
hygiene’ periods, the 
children, under pupil 


ubsequent 
leadership 
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and teacher guidance, built up a 
considerable amount of reference 
material, some of which has been 
reproduced for the 
“Water.” All members of the group 
participated in informal 


sions, some reporting on readings 


classbook 
discus 


while others reported personal ex 
periences or observations. Interest 
was shown in such topics as these 
sources of water; qualities of pure 
water; a safe water supply in city 
and in country; 
“We can’t take safety for granted”; 
of safe water in 


interpretation of 


cost in) money 
Binghamton; reservoirs, standpipes, 
waler mains, service pipes; meth 
ods of filtration—home and public; 
water purification; chlorine treat- 
ment; boiling water not known to 
wale 


in ty- 


be safe; waste of water; 
reduction 
phoid rates; the schools’ responsi 
bility in 
individual drinking cups or foun- 
tains of approved type and = in 
teaching children the correct use 
of these, and the values and uses 


borne diseases: 


providing safe water, 


of water in personal hygiene. 
Obviously — the 
quired as a result of this unit varied 
as the children vary in age, physi- 
cal capacity, intelligence, 
development and application. 
Unfortunately, few 
terms of behavior can be measured 
However, the informal 


knowledge ac 


mental 
resulits in 


accurately. 
“family life’ of the open-air schools 
provides an excellent: opportunity 
to observe improved behavior. The 
children in the open-air schools 
habitually wash their hands before 
eating and after toilet; they brush 
their teeth after noonday lunch; 
they use hot soapy water for wash- 
ing dishes and clear hot water for 
rinsing them; they 
practice simple cookery; they use 
the drinking fountain 
each child has his 


observe and 


correctly; 
individually 
marked belongings, and each knows 
that the extra garments and blan- 
kets provided by the school are 
laundered and _ sterilized periodi- 
cally. 

These and other habits and prac- 
tices involving the use of water 
have taken on new meanings as a 
result of this unit of work. 
ers have noted in the participating 
children a genuine awareness of the 
health values of water—an aware- 
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ness accompanied by deepened 


appreciations of the indispensa- 
bility of water in the health, the 
welfare and the life of boys and 
girls. 





when open for 
nursing 
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A LUNCH PROJECT that WORKS 








A unique banquet stimulated ma- 
jor health activities of the West 
Junior High School at Madison, 
Wis. Mrs. Cockefair is not only a 
feacher of health and science but 
also the co-author of an excellent 
high school textbook on health. 


INE vears ago the principal of 

West Junior High School at 
Madison, Wis., observed that a 
large percentage of children bought 
highly carbohydrate lunches at the 
school cafeteria. A project was de- 
vised to correct the situation, — It 
became known as the “A” Lunch 
Project, “A” indicating adequate. 
In the past ten years this project 
has grown steadily in popularity 
and has evolved as a major school 
activity. Its influence affects not 
only the 750 children within the 
school but reaches out into the chil- 
dren’s homes. Parents frequently 
mention that their Jimmie, who 
formerly ate green vegetables only 
under stress, would declare after 
a short study of foods, “We 
should have more green vegetables, 
Mother.” Or frequently a parent 
would comment, “I don’t see how 
you do it. I have never succeeded 
in getting any of my children to 
eat green vegetables until they 
reach ninth grade. Then the ‘A’ 
Lunch Project comes along and sud- 
denly they begin to call for green 
vegetables and like them.” 

From the beginning of the proj- 
ect, it was evident that it was not 
enough to learn what makes a 
balanced meal. There is no assur- 
ance that this information will be 
put into practice. If the youngsters 
have food prejudices, and most of 
them have, there needs to be an 
incentive to get them to eat 
balanced lunches. Since we are all 
creatures of habit, it was hoped 
that after six weeks of choosing 
balanced lunches, there would be 
a habit formed which would carry 


By ADA M. COCKEFAIR 


over in a large percentage of the 
Cases, 

A contest scheme was devised to 
meet this situation. The lunches of 
all children in junior high who de- 
sire to enter the contest are checked 
for a period of six weeks. About 
one week after the six week check- 
ing is ended, the 200° children 
choosing the highest number of “A” 
lunches are invited to a banquet as 
guests of the school. 

The first year of our venture we 
made this offer only to the children 
who ate in the cafeteria, but the 
children who ate lunch at home 
felt so discriminated against that 
the plan was altered to permit par- 
ents of those who ate their lunches 
at home to do the checking. Direc- 
tions were sent home for the check- 
ing, together with blanks for the 
parent to fill out each day, sign and 
return each week. Though we re- 
luctantly devised this plan, fearing 
deceit, we came to the realization 
later that we chose more wisely 
than we knew. A closer coopera- 
tion between the home and_ the 
school was established through the 
project. We found, too, we were 
not just influencing one child alone 
but often the whole family. 

The project centers around a 
ninth grade semester’s course in 
physiology and health, which is a 
combination of functional  physi- 
ology and hygiene. After about 
nine weeks of study of the unit, 
“Where Life Gets Its Energy,” 
which includes a_ study of the 
source of energy, how foods are 
classified, the vitamins, how foods 
are digested, milk and achievement 
and the choice of food, many ninth 
grade students are capable of check- 
ing trays for balanced meals. 

To make the enterprise a school 
activity, a Physiology Club is organ- 
ized early in the semester and 
assumes full responsibility. The 
club is composed of about fifty 
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‘apable students from the phiysi- 
ology classes. One of the physiol. 
ogy instructors is advisor of [he 
club. The first function of {he 
club is to get publicity. The apt 
and speech departments are joy 
called into service. A dozen or 
more posters are prepared = and 
placed in conspicuous places in the 
halls. A boy and a girl are selected 
to make assembly speeches, one to 
explain the nature of an “A” Luneh 
and the checking system, the other 
to make a booster speech extolling 
the fun to be had at the banquet 
as well as other values of the enter- 
prise. 

Checking begins on the Monday 
following the announcement. The 
students who have their lunches in 
the cafeteria pass by checkers who 
glance at their trays. If the meal 
is a balanced one, a card is placed 
on the tray. On one side the card 
reads, “You have an ‘A’ Lunch.” 
The other side explains what an 
“A” Lunch is. This explanation is 
valuable for seventh and = eighth 
grade students. These cards are 
taken at once to recorders. 

The records of students who 
have lunches at home are collected 
each Monday by a member of his 
homeroom, and these in turn are 
collected by recorders and_ filed. 
This keeping of records requires 
a great deal of bookkeeping, which 
is all done by students. The club 
is a bee-hive of activity, with check- 
ers, recorders and publicity and 
program committees all conscious 
of their responsibility for the suc- 
cess of the enterprise. 

The project is made a_ tangible 
reality by a rat feeding experiment, 
which is made coincident with the 
study of foods. It is a source ol 
much pleasure to the class to watcli 
the growth of these four rats thal 
are received at the age of 28 days 
and to find suitable names for them. 
Choice usually runs to euphony; 
Eni-Meny-Miny-Mo started the cus- 
tom. Then came Fe-Fi-Fo-Fun, 
Hinky-Dinky-Parlez-Vous, Grumpy- 
Bashful-Sneezy-Doc and Straw- 
berry-Raspberry and Lemon-and- 
Lime. On the day of their arrival, 
announcement is made that the rals 
will be named one week hence. 
Names are to be submitted to the 
secretary of the club. On the set 
day the names are read, and yote is 
taken. 

In the assembly announcement, |! 
is explained that the metabolism o! 
rats is so watched that they serve a> 
a microscope on nutrition, A 3 year 
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old rat has an equivalent metabolism 
of a 00 vear old man, and one week 

sung rat’s life shows develop- 
ments equivalent to thirty weeks in 
child. Thus time is telescoped, 
ind the influence of food is magni- 
fied. To avoid confusion, only one 
food lesson is attempted in this 
experiment. During the first week 
all four rats are given a complete 
diet including milk. The two 
heaviest rats are then deprived of 
milk, and coffee is substituted, the 
other food remaining the same. In 
afew days the weights are reversed. 
Milk is now restored and the second 
pair given the substitute. This can 
continue with dependable results as 
long as the experiment is desired. 
This tvpe of experiment is chosen 
because many children are found 
o be prejudiced against milk with 
a well established taste for coffee. 
No preaching need be done. The 
observing student draws his own 


mn 


conclusions. 

lt is gratifying to note over the 
len year period the marked im- 
provement in the percentage of chil- 
dren drinking milk for lunch. Milk 
was not the usual choice ten years 
ago. It certainly is now. Now 
there are many whole tables where 
very child has a bottle of milk. 
Many of those who bring all their 
lunch from home bring milk. If 
they have no bottle suitable, they 
use salad dressing jars. These chil- 
dren quickly discover that a raw 
carrot will take the place of a salad. 
fhe number of raw carrots con- 
sumed in the cafeteria is amazing. 
During the course of this project, 
the student becomes conscious of 
three things: milk, fruit and green 
vegelables. 

\s for the cost, our principal and 
P.-T.A. take the responsibility for 
raising the money. 
Vear for food amounted to 895. 
That was the only cost. The flowers 
are lavishly furnished by students 
and parents. Each year many par- 
tenis keep choice flowers for the 
eecasion., The art department as- 
sumes the responsibility for arrang- 
ing these flowers in bouquets and 
lakes entire charge of the table 
decoration, The place cards and 
lolders for programs are made by 
the art department and are sugges- 
live of “A” Lunches. 

This past year 450 students 
Cnlered the project. If records of 
children eating at home are not 
brought in on Monday, they are dis- 
counted one point for each day 
late. Promptness is at a premium, 


Expenses last 
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for last vear we had 195 perfect 
records. <A single case will illus- 
trale. 
seventh grade children of a wealthy 


Two vears ago one of the 


family wearied after the first week 
of bringing his record in. A week 
before the banquet he 
homeroom teacher if he would be 
allowed to buy a ticket. He said he 
would even be willing to pay twice 
the cost. His homeroom teacher 


asked his 


assured him there were some things 
money could not buy, and this was 
one of those things. She told him 
this was something one would have 
to earn. He learned his lesson. 
The two following years he was at 
the banquet. 

This project furnishes a 
number of opportunities for giv- 
ing responsibilities — to 
Children crave responsibility and 
greatly develop thereby. It is amaz- 
ing how they rise to any situation. 
The poise of the 
toastmistress and the one who gives 
the speech of acknowledgement is 
little short of marvelous.  Thirty- 
five litthe seventh grade Home Eco- 
nomics girls are trained to set the 
tables and serve the dinner. Ninety 
hosts and hostesses from the ninth 


large 


students. 


toastmaster or 


grade, a pair for each of the forty- 
five adult guests (mainly teachers), 
are trained for the occasion by the 
Home Economics department and 
well fulfil their responsibility. 

A unique feature of the banquet 
is that no adults are on the pro- 
gram. Only children sit at the 
speakers’ table. The toastmaster or 
toastmistress is chosen by the Physi- 
ology Club. 
is the custom that the sexes share 


If a boy is chosen, it 


honors, and a girl is then selected 
to give the speech of acknowledge- 
ment. The musical 
planned by the music department, 
and during the dinner a 
orchestra plays chamber 
music. The menu bears out the 
idea of balance and artistic taste. 
A bottle of milk is at every plate. 
Not even adult guests are served 
coffee. 

The “A” lunch banquet is antici- 
pated as the great event of the 
school year. For many children, 
especially the underprivileged, it is 
their first glimpse of a real banquet, 
and foundations are laid for ambi- 
tions. 


numbers are 


small 


school 


It is wholly their own affair, 
as beautiful and sparkling and as 
significant as the grown-up_ ban- 
quets they read of in history and 
in newspapers. It is the children’s 
rich reward for intelligent indus- 
try and cooperative endeavor. 
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Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir 
John A. Robinson, Senior Master 
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Schools and Camps for Exceptional 
Children 


Home and school for 
Beverly Farm, ee Oe - 
children and adults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from 8t. Louis. 7 well-equipped buildings, gym- 
nasium. 42n! year Catalog Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Tl 
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WILSON SCHOOLS 


Year ‘round home school for exceptional childrer Ir 
vidual instruction Only college trained teacher 
Medical supervision Beautiful buildings and ground 
SPEECH CORRECTION. Reasonable rate An ett 
school 9 Arnold Place, Dayton, Ohio 





at tn 





THE MARY E. POGUE SCHOOL ‘" 


Individual instruction, speech correction Separate t 

ings for boys, girls. Epilepti ccepted. G. H. Marquardt, 
medical director. W. H. Holmes, consultant. Gerard N 
Krost, pediatrician. 80 Geneva Road, Wheaton, ili 


xcepti 


‘ 
ire 


Soegneanenecaneasgoas 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous. backward children. ** Beat in fhe 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enroll 
ment limited. Endorsed by physicians. educators. Booklet 
E.Haydn Trowbridge, M.D.,1810 Bryant Bidg.,Kansas City,M 
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‘HEALTH POSTERS 
*TWO SETS e 25c A SET 





SET NO. 1 


Candy 
Good Eyes 
Keeping Cool 
Healthy Hearts 
Child Care 














Laughter 

Vacation 

Colds 
SET NO. 2 8 posters to a set! 
Exercise Each tells a com- 
ony Health plete story. Each 

essons aaa ion i ; 
printed in 2 colors, 
as Ae te intense black and a 
Relaxation vibrant red, on good 
Sleep quality white paper. 
Youth 11 x 14 inches in 
size. Shipped fiat. 





*Be Sure to Indicate Set Wanted 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street - Chicago, Ml. 
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DEADLY DISEASE NUMBER 4 


also gage the degree of the kidney’s 
inability to effect the usual elimi- 
nation of waste products from the 
body. This information gives the 
physician important clues, not only 
for dietary treatment and the ad- 
ministration of fluid but also for 
special medications which may con- 
trol the associated dangers, such as 
acidosis. 

The human kidney books much 
like that of the sheep or veal with 
which we are all familiar, except 
that it is a litthe larger. The kid- 
nevs are attached near the spine 
high up in the abdominal region 
behind the stomach. They are bean 
Shaped masses, made up of 2 mil- 
lion tiny grapelike clumps of spe- 
cialized blood vessels | glomeruli 
A cuplike covering surrounds each 
tiny vessel clump and empties like 
a funnel into a small coiled tube 
which finally empties into a larger 
collecting space called the kidney 
pelvis. Urine is formed as_ the 
blood enters those minute grapelike 
masses under pressure. It must 
escape from the clump through a 
vessel that is only one-seventh to 
one-ninth the size of the one by 
which it entered. Like a wine 
press, this produces a wringing or 
squeezing from the blood of much 
of its liquid and certain dissolved 
This filtered liquid averages 
approximately 150 quarts a day. 
This squeezed out fluid is” then 
caught in the litthe funnel and 
passed down the tube toward the 
kidney pelvis. This tremendous 
amount of filtrate is reabsorbed into 
the blood through specialized cells 


parts. 


which line these 2 million tubes, 
leaving a residual of about three 
pints that is passed on to the blad- 
der as urine. This hundredfold 


concentration that is effected by the 


kidney tubes is delicately  con- 
trolled, beeause of the human 
body’s need for accurate water 


balance. The eflicieney of reabsorb- 
ing the water into the body, elimi- 
nating of the 
wasle products, gives the resultant 


most mundesirable 
urine its characteristic color, odor 
and saltiness. Owing to the magni- 
tude and 
function, it is indeed surprising that 
this combination of filtration and 


delicate nature of this 


reabsorption does not get out of 
balance more frequently than if 
does. A specific germ infection in 


the body is required to destroy 


structures, and this” results 


these 
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(Continued from page 414) 


in the toxicity and acidosis ¢ 
perienced in the various forms 
Bright’s disease. Certain addition, 
tests have been devised which mes 
sure the extent of this damag 
which are called kidney functi 
tests. These tests apply to the lat 
stages of glomerulo-nephritis why 
they serve to guide the dietary an 
medical management, just as thy 
blood chemistry was the best guid 
in the acute stage. 

Acute Bright’s disease has be 
commonly regarded as a most sei 
ous and generally hopeless disorde: 
This is far from the truth. Acu| 
glomerulo-nephritis, like other acut 
diseases of the human body, tends 
Approximately 90 p¢ 
cent of all cases of acute glomerul 
nephritis recover completely 
recognized early and if) proper 
treated; the remaining 10 per cent 
continue to show albumin, red 
blood cells and granular casts i 
the urine, indicating that the dis- 
ease persists. If such conditions 
persist over a few months’ time 
the patient is regarded as having 
passed from the acute into th 
so-called chronic stage. 

When one suffers 
nephritis, he should remain quietly 
in bed under good hygienic condi- 
tions with a carefully supervised 
diet and fluid) supply until the 
trouble with the kidney has entirely 


gage of the 


to subside. 


from acul 


subsided. The best 
recovery is the disappearance fro! 
the urine of all albumin, red cells 
and casts. Such a period of treat 
ment may require only three or fou 
may extend to six 
The diet should 


weeks, or it 
months or a year. 
be high in carbohydrates, fats and 
Vitamin It will b 
essentially free of meat in the earl 
days of the acute attack because tlh 
inflamed kidney 
waste products of proteins throug! 
into the urine. Further, meat con- 
tains phosphorus which = is_ fre 
quently retained in the body wil! 
influence. — Tl 


substances. 


cannot pass the 


serious 
wish to give larg 


its own 
physician may 

amounts of calcium at such a tim 
to keep phosphorus from being 
absorbed into the body and _ like: 
combat the — associated 
acidosis. While the rest and cle! 
period is going on, careful seare! 
for the infection which caused tl 
disease should be made. If activ: 
infection is present in the body « 
caution 


wise to 


this time, great must pI 








landing of bacteriology and_ the 


1940 


‘ised by the physician in his) 
ent. 

ently, there has been a most 
ving and definite reduction in 
icidence of acute glomerulo- 


itis. Several factors con- 
te to this decrease in human 
ing. The public has an in- 


sed appreciation of the impor- 
of infections. The common 
the streptococcus sore throat 
llied conditions are receiving 

er and better treatment. The 
reduction in the incidence 

he better treatment of scarlet 
are making their contribu- 

s The better understanding 
d improved care of nose, throat 
tonsil conditions early in life 

e reduced the opportunity for 
ision by germs. Improved liv-| 
conditions, in regard to home | 
ting and decreased spread of | 
fection from one to the other in| 
ose living quarters, are note- 
rthyv. Great strides made in the 
nning of balanced diets includ- 
the vitamin substances are 
sulting in the improved resistance 
sainst all types of infection. New 
ances in the’ better under- 


elopment of new drugs for the | 
catnent of streptococcus infec- | 
ns offer much in the prevention 
f glomerulo-nephritis, even after | 
e streptococcus has invaded the 


wdy. Although the process by | 


hich acute glomerulo-nephritis is | 
littated in the human body is not} 


clearly understood, great inroads | 


ave been made on its incidence | 
id its resulting mortality by the 
indamentals of prevention § and_| 
irefully controlled medical man- | 
vement. 








THE USES OF PROCAINE 


in addition to its value as a local 
esthetic, procaine hydrochloride 
proved beneficial in the treat- 
of many disorders, especially 
ule injuries, Tom Outland, Harris- 
urs, Pa., and C. R. Hanlon, Sayre, 
point out in The Journal of 

© American Medical Association. 
ires which do not require cor- 

n and immobilization and in 

1 severe injury to the liga- 

s is of primary importance 
nd well to this treatment. In 
of the cases cited by the 

rs a single injection was suffi- 

lo cause prolonged relief of | 
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OF THE MONTH 


Decreasing Risks of Wound 
Infections 


The installing of x-ray appa- 
ratus in establishments for treating 
wounded soldiers is recommended 
as an effective emergency means of 
decreasing infections by P. M. Keat- 
ing and F. M. Davis in Military 
Surgeon. 

They point out that the treatment 
of war wounds differs from that of 
civilian injuries in the delay which 
is usually unavoidable because of 
evacuating difficulties. Recent use 
of x-ray apparatus for industrial 
injuries, which are closely com- 
parable to those received in combat, 
has shown that such treatment of 
penetrating, perforating and crush- 
ing wounds, given a few hours after 
they have been received, will per- 
ceptibly decrease the percentage of 
cases infected by gas-forming or- 
ganisms, as well as by streptococci 
and staphylococci. Such treatment 
also helps to promote closing of 
wounds. 


Majority of Epileptics Can 
Be Helped 


Although the exact mechanism of 
epilepsy is not yet known and no 
specific cure has yet been found, 
the majority of persons with the 
affliction can be either relieved of 
their symptoms or helped to live a 
useful life in spite of them, Wil- 
liam G. Lennox, Boston, declares in 
The Journal of the American Medi- 
cal Association. 

He points out, 
proper treatment 
with the individual. 


however, that 
varies greatly 
“Natural re- 


missions,” he adds, “which may 
come without apparent reason and 
last for years, are an encourage- 
ment to patients but may fill the 
coffers of ‘patent medicine’ con- 
cerns. 

“Phenobarbital (plus other un- 
important drugs) sold by a mail 
order drug concern costs eighteen 
times as much as_ undisguised 
phenobarbital. The poor person 
who buys treatment by mail be- 
cause he ‘can’t afford a doctor’ 
could, with the 850 extra which he 
pays yearly for the medicine, pur- 
chase excellent medical advice.” 

Discussing the results obtained 
with dilantin sodium, a compara- 
tively new drug in the treatment of 
epilepsy, Dr. Lennox says that al- 
though it is not a specific it appears 
to have a definite place in the 
management of the disease. “If 
complete arrest of attacks is not 
secured with a full dosage of di- 
lantin sodium,” he suggests, “the 
addition of moderate amounts of 
phenobarbital is often beneficial.” 


Precautions Against Food Poisoning 


Any possibility of poisoning from 
home-canned foods may be avoided 
by carrying out two simple pre- 
cautions, the New England Journal 
of Medicine suggests. The first is 
to destroy all cans of food that 
show evidence of bulging or which 
on opening have a rancid odor or 
slushy appearance or contain gas 
bubbles. Secondly, all home-canned 
vegetables should be thoroughly 
heated to boiling before use. 

In view of the rising cost of food- 
stuffs and the emphasis on conser- 
vation of foods that accompanies 
war, an increase in home canning 
may be expected. The dangers of 
food poisoning from this practice 
therefore require reemphasis, the 
journal points out, 

Although such dangers have been 
reduced to a minimum in com- 
mercial canning, poisoning from 
home-canned foods is still an im- 
portant problem. “No kitchen is 
equipped with the apparatus for 
sterilization and control of the 
packing processes to the extent that 
commercial establishments are,” the 
journal declares. 

“Clostridium botulinum (a_bac- 
terium responsible for much food 
poisoning) is a widespread organ- 
ism and owing to its ability to live 
without oxygen it grows in air-tight 
containers. The spores of the bacil- 
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lus are resistant to heat, and unless 
a high temperature is maintained 
over a sufficient period of time to 
kill them, the organism will begin 
to grow in the canned food 
elaborate toxin. 

“There have been over two hun- 
dred sporadic outbreaks of botulisin 
(poisoning due to Clostridium botu- 
linum) in this country; most of 
these have occurred on the West 
coast, although practically every 
state has had them. In most in- 
stances, the infection has come 
from canned vegetables, rarely from 
meat products. This may be due to 
the greater frequency of vegetable 
canning in the home. Non-acid 
foods, such as beans, are more dan- 
gerous than tomatoes or other acid 
vegetables.” 


and 


Grotesque Positions 


It is unlikely that exposure to 
cold alone could cause freezing to 
death in grotesque positions, such 
as those shown recently in photo- 
graphs of “frozen Russian soldiers,” 
The Journal of the American Medi- 
‘al Association says in answer to 
an inquiry. 

The Journal points out, however, 
that it is possible for the body to 
stiffen in the position in which it 
was at the moment of death, should 
death occur suddenly, for example 
from a stab wound. Exposure to 
cold would predispose to such 
instantaneous stiffening of the body. 
Under such circumstances the body 
might be found in a grotesque posi- 
tion, such as kneeling or standing 
upright. Usually, however, there is 
something which supports the body 
in this position. 


Heart Disease Among Young People 


While a recent report of a de- 
crease in mortality due to heart 
disease among young people is 
encouraging, one should remain 
fully aware of the _ seriousness 
of this problem, The Journal of 
the American Medical Association 
points out in an editorial which 
states: “Rheumatic heart disease, 
which for example caused more 
deaths among persons under 20 
years of age in Philadelphia dur- 
ing 1936 than whooping cough, 
measles, diphtheria, scarlet fever, 
meningococcic meningitis and in- 
fantile paralysis combined during 
this age period, continues to be 
particularly worthy of attention.” 





